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New! Hardy's Surgery 
and the Endocrine System 


This new book is unique in the literature. It covers 
two distinct topics: 

1. The application of recently developed knowl- 
edge in endocrinology to the care of surgical 
patients—with emphasis on physiological _re- 
sponse to surgical trauma, and 

The management of disorders of the endocrine 
glands themselves, with surgical technic detailed. 


bo 


By James D. Harpy, M.D., Assistant Professor of Surgery, Univer- 
sity of Tennessee Medical College. 153 pages, 6%” x 93,4”, illus- 
trated. $5.00. 


W. B. SAUNDERS COMPANY ® 


New! Bland's Clinical Use 
of Fluid and Electrolyte 


This is NOT a book on pre- and postoperative care. 
Only one chapter of the total of thirteen is devoted 
to surgery. The rest of the material offers clinically 
useful help on the recognition of fluid and elec- 
trolyte imbalances in such conditions as congestive 
heart failure, diabetes mellitus, renal disease, in- 
fancy, old age. etc. Effects of ACTH and cortisone 
are considered. 
By Joun H. Brann, M.D., Assistant Professor of Medicine, 
x 


versity of Vermont College of Medicine. 259 pages, 8%” 
illustrated. Leatherette binding. $6.50. American Monograph Series. 


West Washington Square, Philadelphia 5 


. . . proved considerably more effective than methyl- 

: cellulose as a bulk laxative, and (was) also superior to 
previous laxatives such as milk of magnesia, mineral oil, 
cascara or a phenolphthalein preparation.””! 


As much as 8 times more effective than Methylcellulose 


In a study! comparing the effectiveness of psyllium therapy with 
methylcellulose and selected irritant cathartics, the psyllium prepara- 
tion, L.A. Formula, brought prompt improvement to 77.5 per cent 
(18 cases) of 23 patients, many with extreme bowel difficulties. 


Conversely, this same group when placed on methylcellulose showed 
improvement in only 9 per cent (2 cases) of the 23 patients. Moreover, 
when as many as 15 methylcellulose tablets daily met with only 
partial success, ‘““‘The large dose was objected to and refused.” 


In this same study, which included a total of 101 cases limited largely 
to a notoriously refractive group, Cass and Wolf concluded that, “In 
severe types of constipation from 73 to 82 per cent of patients were 
improved on psyllium therapy.” 


Berberian, et al,? have also reported that the addition of 1 part 
psyllium to 4 parts methylcellulose produced “‘ . . . up to 87 per cent 
.more moisture-retaining and bulk-forming power than the simple 
methylcellulose tablet of the same weight.” This same addition of 
psyllium to methylcellulose produced ‘“‘. . . increased bulk of stool 
immediately from the first day of medication, whereas plain methyl- 
cellulose caused a moderate constipative effect on the first day, 
followed by attainment of the new level of bulk stools only at the 
third day.” 


In addition to its demonstrated effectiveness, L.A. Formula is 
unsurpassed for patient acceptance. The ulcer or colitis patient, the 
gravida, the nursing mother, the aged and bedridden, children, your 
most fastidious patient—all find improved L.A. Formula pleasant 
and easy to take. 


We encourage you to write for samples for clinical comparison 


Supplied: 7 and 14 oz. cans. 


Formula: 50% Plantago ovata coating dispersed in lactose 
and dextrose. 


Burton, Parsons & Company 
Washington 9, D. C. ' 


1. Cass, L. J., and Woxr, L. P.: Gastroenterology 20:149 (Jan.), 1952. 


2. Berpertan, D. A., Paury, R. J., and Tarnrer, M. L.: Gastroenterology 20:143 
(Jan.), 1952. 
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CHECKMATE 


Yes, whenever muscles ache use MINIT-RUB,® 
the modern counterirritant. It starts to 

relieve pain in a matter of minutes. Just a 

dab in the palm of the hand, a minute 

or two of brisk rubbing. A soothing warmth 
promotes prompt relaxation. 


MYERS COMPANY, 
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ORAL 
TROGENIC 
THERAPY 


AT YOUR FINGERTIPS 


\ 
ADVANTAGES 
Economical 
Highly Active 
Well Tolerated \ 
P-r-o-l-o-n-g-e-d Effect 


\ 


INDICATIONS \ 

For use wherever estrogenic Sued is re- 

quired. In the menopause . . , senile vaginitis 

. menstrual irregularities... . supression of 

lactation . . . threatened or habitual abortion 

. .. premature labor ... prostatic carcinoma. 
\ 


D Hee T L Brand of Diethylstilbestrol 


25 Mg. Tablets, Bottles of 100 


5.0 Mg. Caplets® 
Maximum Bottles of 100, 250 and 1000 


1.0 Mg. Caplets 
Dosage Bottles of 100, 500 and 1000 


0.5 Mg. Caplets. 
Flexibility Bottles of. 100, 500 and 1000 


0.2 Mg. Caplets 
Bottles of 100, 500 and 1000 


George A. Breon & Company 


1450 BROADWAY NEW YORK 18, N. Y. 
13-M 


+ 
Trademark 
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¢ 2 Women in all walks of life find Tampax 
g/ intravaginal tampons a more comfortable, 
improved method of menstrual hygiene, 
permitting uninterrupted pursuit 
of their activities. 


Enthusiastic approval by the medical 
profession, as well as continued use by 
innumerable thousands of patients, indicate 
the high degree of satisfaction inherent in the 
Tampax technique of absorption of the menses. 
Three Absorbencies: Regular, Super, and Junior 
COMFORTABLE — physically and psychologically 
CONVENIENT — easy to use, with individual applicators 
SAFE — eliminates odor and irritation 


PROFESSIONAL SAMPLES ON REQUEST 


TAMPAX INCORPORATED + PALMER, MASS. AOA-52 


ACCEPTED FOR ADVERTISING BY THE JOURNAL OF THE AMERICAN MEDICAL ASSOCIATION 
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IF IT’S A CASE OF 


NASAL CONGESTION... 


HE’LL BREATHE EASIER WITH 


NASAL 
SOLUTION 


\ 
Way 


\ 


Effective antiallergic 
Antistine controls nasal congestion 
due to histamine. 


Long-acting vasoconstrictorPrivine shrinks nasal mucosa, 
provides an open airway through nasal passages. 


Decongestant actionof Antistine-Privine “in many. instances appears to 
be more intense and prolonged than from either solution alone.” ! 


Antistine-Privine,aqueous solution of antazoline hydrochloride 0.5% 
and naphazoline hydrochloride 0.025%, 
supplied in 1-fluidounce bottles with droppers. 


1. Friedlaender, S. and Friedlaender, A.S.: Newer Antihistaminic Drugs in the 
Symptomatic Treatment of Allergic Manifestations, Am. Pract. 2:643, 1948 


Cl ba Pharmaceutical Products, Inc., 


Summit. New Jersey 
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HIPPOCRATES: 


“t WILL USE TREATMENT . . ACCORDING 
TO MY ABILITY AND JUDGMENT. .” 


FROM TYE PHYSICIAN'S OATH 


. ONLY THE DOCTOR CAN DECIDE . . . tong experience 

e stresses the fact that for confident contraception... every 

o time ...Koromex diaphragms offer clinically tested de- 

. pendence ... whether used with either Koromex Jelly or 

° Cream ... Where, in the individual case, the doctor 

¢ chooses to prescribe Jelly alone...that is solely his 
responsibility. It has long been our philosophy that the 
‘control of conception is a form of preventive medicine 
on which the doctor alone must decide ... Whichever 
method he favors, the time-tested protective and spermi- 
cidal efficiency of Koromex products may be recom- 
mended with confidence as an ideal prescription. 


R M ACTIVE INGREDIENTS: BORIC ACID 
2.0% OXYQUINOLIN BENZOATE 0.02% 
® AND PHENYLMERCURIC ACETATE 


©.02% IN SUITABLE JELLY OR 
A CHOICE OF PHYSICIANS 


HOLLAND-RANTOS COMPANY, INC. e 145 HUDSON STREET, NEW YORK 13,N. Y. 


MERLE L. YOUNGS, PRESIDENT 
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— The horizontal Bucky table (inset) can 
be added to—a step at a time — providing 


intermediate units until you reach the ultimate 


in the series, the Maxicon 200. 


MAXICON 200 provides complete 


radiographic and fluoroscopic service 


The Maxicon 200 — whether purchased as shown 
or obtained by upgrading other Maxicon units — 
equips you for complete radiographic and fluoro- 
scopic service, Two rotating-anode tube units 
increase the — of a busy diagnostic depart- 
ment. Motor-driven hydraulic tilting gives you 
exact foot-pedal control for any position from 
Trendelenburg to vertical. 

Consider, too, the independent tube stand .. . 
fluoroscopic carriage and screen unit . . . 200-ma 
generating unit with graphic operating panel and 
time-proven transformer. It all adds up to high- 


quality results that you can achieve accurately 
and routinely. 

Get full information on the complete Maxicon 
series from your General Electric x-ray represent- 
ative. For illustrated literature, write X-Ray De- 
partment, General Electric Company, Milwaukee 
14, Wisconsin, Rm. R-5 


You can put your confidence in — 


GENERAL ELECTRIC 
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THE LOAD! 


... ANOTHER EXCLUSIVE CASTLE feet 


THERMATIC CONTROL 


in its most advanced stage of mechanical development 
(Sterilock ), establishes a new high in patient-safety. 
It mechanically impounds the load from the instant the 
safety door is secured, and throughout the entire pro- 


gressive phases of sterilization. 


compa — This engineering achievement will virtually eliminate all possi- 
OPERATES MANUALLY. in event of power failure. 


bility of tampering or human error, as the control clock key can 
remain in constant possession of one responsible individual. 


This functioning is in conjunction with the exclusive Thermatic 
automatic recycling mechanism, and the guaranteed sterility of 
each and every load thereby becomes a simple matter of routine, 
attention-free mechanics, 


GET THE FACTS— 
Write today for literature describing ad- 
vantages — economies —safcty highlight.. 


WILMOT CASTLE COMPANY 
1190 University Ave. Rochester 7, N.Y. 


May be installed for REMOTE CONTROL operation. 


STERILIZERS AND LIGHTS 


| 


For insomnia... you can pruseribe with safety 
DORMISON 


non-barbiturate hypnotic 


“Sfor SAFE, SOUND SLEEP 


| “without drug hangover 


The extraordinarily wide margin 

of safety of Dormison permits 
patients who awaken in the early 

» ‘morning and desire more sleep to 
repeat the dose. Dormison is rapidly 
| metabolized (one to two hours) 
: so that there is no prolonged 

suippressive action. Patients awaken 
i ; rested and refreshed as from 
normal slumber. DorMison has no 
. cumulative effect, no toxic effects on 
prolonged use. There is no evidence 

to date that Dormison has 
habit-forming or addiction properties. 


DOSAGE: Two 250mg. capsules are recommended, although many patients respond to one. 


DORMISON* (methyl parafynol-Schering), capsules of 250 mg., bottles of 100. 
*T.M. 


CORPORATION, BLOOMFIELD, N. J. 
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in 140 cases, the symptoms 


indicated an allergy to cow's milk... 


relieved almost immediately by switching to 


* 
Mull-Soy Milk is often a common factor in producing symptoms of allergy in 


infants and children. In a clinical study of 140 infants showing an allergy to cow's milk, 


Clein brought about almost immediate relief by eliminating milk and changing to Mull-Soy.” 


In addition to the most frequent symptoms of eczema, vomiting, colic and diarrhea, 


Clein listed no less than nine other symptoms, including “nose cold”, asthma, choking and 


toxemia which were relieved by switching to Mull-Soy from the milk formula previously used. 


* Mull-Soy is high in unsaturated fatty acids and supplies essential nutritional requirements 


of protein, fat, carbohydrates, and minerals...contains no animal protein... 


is low in cost, easy to prepare. Available in drugstores in 152 fl. oz. tins. 


*Clein, Norman W.: Cow's Milk Allergy in Infants, Ann. Allergy 9:195 (March-April) 1951. 


MULL-SOY 


a liquid, homogenized, vacuum-packed food 


easy to prescribe...easy to take...easy to digest 
“first in hypoallergenic diets for infants, children, adults” 


The Borden Company, Prescription Products Division, 350 Madison Avenue, N. Y. 17 
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Veriloid 

Supplied in 1, 2, and 3 mg. 
tablets. Average dose, 9 to 
15 mg. daily, in divided dos- 
age three times daily, every 6 
to 8 hours, preferably after 
meals. 


Veriloid -VP 


Veriloid, 2 mg., and pheno- 
borbital, 15 mg., per tablet. 
Vel hi when ti. is re- 
quired. Average dose, one 
tablet four times daily after 
meals and at bedtime. 


Veriloid-VPM 


Veriloid, 2 mg., phenobarbital, 
15 mg., and mannitol hexani- 
trate, 10 mg., per tablet. Pro- 
vides the added vasorelaxant 
action of mannitol hexanitrate. 
Dosage same as that given for 
Veriloid-VP. 
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Vasorelaxation Through Central Action... 
Along Established Physiologic Channels 


An outstanding feature of the hypotensive action of 
Veriloid is its central action, effecting vasorelaxation by 
impulses traveling along physiologic channels to the 
arteriolar musculature. Thus it does not interfere with 
ganglionic function and allows continuous operation of 
postural reflexes so essential for normal activity. 

Veriloid, a unique ester alkaloidal fraction (generically 
designated alkavervir) of Veratrum viride, is specifically 
indicated in all grades of essential hypertension. Biologi- 
cally standardized in dogs for hypotensive potency, its 
pharmacologic uniformity makes for a more dependable 
and a more profound hypotensive response. Through 
careful dosage regulation, around-the-clock depression of 
blood pressure is possible for continued control of the 
disagreeable symptoms of hypertension. 


RIKER LABORATORIES, 
8480 Beverly Boulevard, Los Angeles 48, Calif. 


INC, 


NOTE THESE 12 IMPORTANT FEATURES 


Gi 


Uniformly potent; constancy of pharma- 
cologic action permits exactitude in dosage 
calculated in milligrams .. . 


A unique process of manufacture produces 
a tablet which dissolves slowly, thus assures 
Veriloid absorption and action over a con- 
siderable period . . . 


Moderates blood pressure by vasorelaxant 
action independent of vagomotor effect . .. 


No ganglionic or adrenergic blocking . . . 


Lability of blood pressure, so important in 
meeting the demands of an active life, is not 
interfered with; no danger of postural hypo- 
tension .. . 


Il 
12 


Cardiac output is not reduced . . . 
No compromise of renal function . . . 
Cerebral blood flow is not decreased . . . 


Tolerance or idiosyncrasy rarely develops. . . 


) Hence can be given over long periods in the 


aim to arrest or lessen progression of hyper- 
tension . . . 


Well tolerated in properly adjusted dosage; 
te 


Produces a prompt and sustained drop in 
blood pressure in all forms of hypertension. 
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Recognition that abnormal hunger has 
- both a physiological and psychological 
basis leads to more efficient medication 
for the successful restraint of 
overeating (“the one consistent and 
demonstrable finding in obesity”). 


_| atts in both ways to help 


4 Physiological restraint of abnormal hunger— 
by the non-nutritive bulk of hydrophilic 
\ methylcellulose (500 mg. per tablet). 
Psychological aid in combatting the 
depression and anxiety that lead to 
compulsive overeating—by the miood- 
elevating action of d-amphetamine 
¥< Phosphate (2.5 mg. per tablet). 
Average Dosage: Two tablets with 
water three times daily, one-half 
hour before meals. 


JERSE YON. 
T., CANADA 
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Each 60 grains of Alsical, 
equivalent to one tea- 
spoonful, contains: 
Phenobarbital 


Aluminum Hydroxide . gi. 


Each Alsical tablet con- 
tains one-fourth the above 
quantities. Average dose, 
one teaspoonful or four 
tablets one to two hours 
after each meal and upon 
retiring. Alsical tablets are 
especially convenient for 
ambulatory patients. 


A MULTIPLE APPROACH TO 
PEPTIC ULCER 


The chart above reflects the profound and prolonged 
acid-neutralizing properties of Alsical. By maintaining 
gastric hypoacidity for extended periods, Alsical leads 
to complete and sustained relief of the typical epigastric 
distress and discomfort in peptic ulcer. Because of the 
combination of desirable nonsystemic antacids em- 
ployed, alkalosis, diarrhea or constipation does not 
complicate its use. 

The favorable chemical behavior of Alsical is en- 
hanced by the anticholinergic action of belladonna, 
which reduces gastric hypermotility and pylorospasm, 
as well as hypersecretion. Sedation by phenobarbital 
allays emotional tension, so frequently a factor in 
aggravating the severity of ulcer distress. 

This multiple approach makes Alsical valuable not 
only in peptic ulcer, but also in chronic gastritis, 
gastric hyperacidity, and acute gastric distress follow- 
ing dietary indiscretions. Average dose, 1 teaspoonful 
of Alsical dissolved in 4 ounces of water three or four 
times daily, one to two hours after meals and at 
bedtime. 


Alsical is available through all pharmacies, in 
4 ounce cans and as tablets in bottles of 100. 


SMITH-DORSEY « Lincoln, Nebraska 
A Division of THE WANDER COMPANY 


A Dorsey PREPARATION 


100 120 


TO ADVERTISERS 
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Calcium Carbonate. ......24 gr. 
Magnesium Oxide....... .10 gr. 


Journal A.O.A. 
May, 1952 


LUMBOSACRAL 
SUPPORT 


» FOR THE 


Obesity and pendulous abdomen 
are not rare complications of 
the “lame backs” caused by 
postural and occupational 
strain, injuries, arthritis and 
other conditions. Camp has 
developed the illustrated 


Camp Supports give firm support to the low back; 
they are easily intensified by reinforcement and 


afford a more stable pelvis to receive the superin- garment when support is 
cumbent load. They also allow freedom for con- indicated for patients 
traction of abdominal muscles under the support presenting such dual problems. 
in instances of increased lumbar curve. It is one of several supports 


available for various patients 
and their individual 
requirements. If you do not 


Cc - have a copy of the Camp 

«i “Reference Book for Physicians 
arid Surgeons,” it will be sent 
upon request. 


S. H. CAMP and COMPANY, JACKSON, MICHIGAN 
World’s Largest Manufacturers of Scientific Supports 


Offices in New York + Chicago + Windsor, Ontario + London, England 


aps: 14 PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 
| 
|) == 
| 
| 
| | 


Journal A.O.A, 
May, 1952 


PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 


- 


When the patient’s food intake 1s inadequate to supply essential nutrients in proper 
amounts, clinical experience has demonstrated the supportive value of a dietary supple- 
ment providing substantial quantities of virtually all needed nutrients—protein, vitamins, 
minerals, carbohydrate, and fat. The choice of the supplement prescribed, to a large 
extent, can determine the efficacy of the supplemented diet, since over-all nutrient ade- 
quacy is the primary aim. 

It is apparent from the data shown below that Ovaltine in milk can serve well in 
markedly increasing the intake of virtually all known nutrients. Taken daily during 
periods of inadequate consumption of other foods, it offers an excellent means for 
preventing subclinical nutritional deficiencies which can undermine general health or 
retard recovery from illness. 


The appealing flavor of Ovaltine makes it acceptable to children as well as adults, 
including the aged. Ovaltine in milk is easily digested, an important feature when digestive 
disturbances are a factor. 

Patients have the choice of either Plain or Chocolate Flavored Ovaltine, both of which 
are similar in their wealth of nutrients. 


THE WANDER COMPANY, 360 N. MICHIGAN AVE., CHICAGO 1, ILL. 


Three Servings of Ovaltine in Milk Recommended for 
Daily Use Provide the Following Amounts of Nutrients 


(Each serving made of % oz. of Ovaltine and 8 fl. oz. of whole milk) 
MINERALS VITAMINS 


TIS 0.005 mg. 
6 mg. “VITAMIN D 

*PROTEIN (biologically complete) 
*CARBOHYDRATE 


*Nutrients for which daily dietary allowances are recommended by the National Research Council. 
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The threat of local allergic reactions, so fre- 
quently a limiting factor in topical antibiotic therapy, need 
hardly be feared with Bacitracin Ointment. Bacitracin is 
virtually non-allergenic; hence it can be used for the pro- 


longed periods required for the eradication of many pyo- 


dermas. 


Bacitracin is effective against a broad spectrum of gram- 
positive organisms, including pathogens frequently found 
resistant to penicillin. An added advantage is that to date 
no bacitracinase has been encountered. 

Presenting 500 units of bacitracin per gram of oleaginous 
base, Bacitracin Ointment has found valuable use in cuta- 
neous application against impetigo contagiosa, ecthyma, 
infectious eczematoid dermatitis, and other cutaneous in- 
fections. 

Bacitracin Ointment-C.S.C. is supplied in % and 1 ounce 
tubes, and in 4 ounce tubes for hospital use. 


CSC 


A DIVISION OF COMMERCIAL SOLVENTS CORPORATION + 260 MADISON AVENUE, NEW YORK 16 
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In the treatment of functional uterine bleeding, a preference for natural estrogens has been 
expressed, and Hamblen refers to “Premarin” as “The natural estrogen of our choice...” 
Hamblen, E. C.: M. Clin. North America 32:57 (Jan.) 1948. 


Estrogenic Substances (water-soluble) also known as Conjugated Estrogens (equine). 


Ayerst, McKenna & Harrison Limited +» New York, N. Y. * Montreal, Canada So 
5226 


— 
ee in functional uterine bleeding 


dozen 


to equal the nicotinic acid content 
of “Beminal” Forte with Vitamin C. 
One capsule No. 817 provides 100 mg. of 


nicotinamide. More than 10 loaves of bread 


would be needed to furnish the same amount. 
This is but one feature of “Beminal” 
Forte with Vitamin C which also contains 
therapeutic amounts of other important B 


complex factors and ascorbic acid. 
“Beminal: Forte with , 
Vitamin C 


No. 817: Each dry-filled capsule contains: 


Thiamine HC] (B;)............. 25.0 mg: 
Riboflavin (B,) .............. me. 
Bi Nicotinamide. ..... 100.0 mg. 


Calc. pantothenate 
Vitamin C (ascorbic acid)........ 
Supplied in bottles of 30, 100, and 
¥ = 
Ayerst, McKenna & Harrison Limited 
22 East 40th Street, New York 16, Ni 
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IN VAGINAL AND CERVICAL SURGERY 


Furacin Vaginal Suppositories are being used 
preoperatively to eradicate accessible bacterial 
infections of the cervix and vagina. 
Postoperatively, following hysterectomy or 
conization of the cervix, their use facilitates 
primary healing by controlling the surface in- 


fection. Likewise, they can decrease greatly 
the slough, drainage and malodor. 

Furacin® is stable at body temperature—re- 
mains effective in the presence of exudates— 
is bactericidal to a wide variety of gram-nega- 
tive and gram-positive pathogens. 


TO DECREASE DRAINAGE 
TO MINIMIZE MALODOR 


TO FACILITATE HEALING 


Furacn Vaginal Suppositories 


Furacin Vaginal Suppositories contain Furacin 0.2%, 
brand of nitrofurazone N.N.R. in a base which is 
self-emulsifying in vaginal fluids and which clings 
tenaciously to the mucosa. Each suppository is her- 
metically sealed in foil which is leak-proof even in 
hot weather. They are stable and simple to use. 

These suppositories are indicated for bacterial cer- 
vicitis and vaginitis, pre- and postoperatively in cer- 
vical and vaginal surgery. 


Literature on request 


CHION 


LABORATORIES, INC. 
NORWICH * NEW YORK 
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WHEN FEEDING 
DIFFICULTIES ARE 


ENCOUNTERED 


A lactic acid milk formula providing all the nutrient essen- 
tials required, Pelargon proves advantageous not only in the 
routine feeding of normal infants but particularly when feed- 
ing difficulties are encountered, as in prematures, in marasmic 
infants, and in infants with digestive disturbances. 

Pelargon. is a spray-dried, lactic acid milk modified with 
sucrose, starch, dextrins, maltose, and dextrose. It is fortified 
with vitamins A and D, thiamine, ascorbic acid, and iron 
citrate. Its vitamin and mineral content—providing one-third 
more than the minimum daily requirement—satisfies all the 
known nutritional needs of the infant. 

The lactic acid in Pelargon promotes ready 
digestion and prompt absorption. Gastric diges- 
tion is enhanced, and the mixture of carbohy- 
drates makes for “‘spaced”’ absorption. As with 
human milk, the flocculent curds produced by 
Pelargon are of zero tension. 


THE NESTLE COMPANY, INC. 


COLORADO SPRINGS, COLORADO 
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Introducing RED CROSS 


ADHESIVE TAPE 


in the new 


TRADE MARK 


New convenience for 
busy doctors and nurses 


* The cover does the cutting. 


* End of tape is always free 
of roll, easy to grasp. 


* Ideal for office use—and for 
doctor’s bag. 


* Tight-seal container keeps 
out dirt. 


The cover does the cutting. You simply pull out 
the length you want, close the cover, and—with 
just a flick of the wrist—cut off the exact length 
of Red Cross Adhesive Tape you need. 


No connection whatever with American National Red Cross. 


| 
| 
aos> 


Journal A.O.A., 
May, 1952 


Builds strong Bodies 


from the Start! 


In Pet Evaporated Milk, body-building protein is heat softened ... 
ie made comparable in digestibility to human milk. That’s why phy- 


sicians generally find that babies brought up on Pet Milk tolerate 
this good milk from the very first feeding. 


Easy digestibility, of course, is only one of many reasons why Pet 
Milk is so highly favored among physicians. Pet Milk is complete in 
the food values the best milk can be expected to supply. And steri- 
lized in its sealed container, Pet Milk is always a safe milk for babies! 


Yet, Pet Milk, the original evaporated milk, costs less than any other 
form of milk—far less than special infant feeding preparations! 


Try PET MILK for the young patients in your care. See how they 
accept this nourishing milk from the st 


PET MILK COMPANY FAVORED FORM 
OF MILK FOR 


INFANT FORMULA 


St. Louis, Missouri 
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Quality means 


goodness 


and Coca-Cola is just that 


COPYRIGHT 1951, THE COCA-COLA COMPANY 


TO ADVERTISERS 
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ARTHROPATHIC 


PSORIASIS 


The association of psoriasis with rheumatoid arthritis 
is so common as to suggest a related etiology. In some 
cases many believe the same metabolic disturbance may 
be responsible for both diseases. 


Because RIASOL contains mercury chemically com- 
bined with soaps, in which form it reaches the deeper 
layers of the epidermis, it acts as an alterative upon local 
skin metabolism. This action explains in part why 
RIASOL cleared up or greatly improved the skin lesions 
of psoriasis in 76% of all cases treated in a controlled 
clinical group. 


Saponaceous mercury, contained in RIASOL, pene- 
trates the superficial layers of the epidermis and works 
directly upon the cutaneous lesions of psoriasis. 


RIASOL contains 0.45% mercury chemically com- 
bined with soaps, 0.5% phenol and 0.75% cresol in a 
washable, non-staining, odorless vehicle. 


Apply daily after a mild soap bath and thorough 
drying. A thin invisible, economical film suffices. No 
bandages required. After one week, adjust to patient's 
progress. 


Ethically promoted RIASOL is supplied in 4 and 8 


fld. oz. bottles, at pharmacies or direct. 


PLEASE NOTE: We are always interested in demonstrat- 
ing Riasol’s effectiveness in clinical groups. If you are 
connected with any hospital or clinic where a number of 
psoriatic cases are being treated and would like to see 
how much quicker and easier results can be obtained with 
Riasol—write us—we will be pleased to cooperate. 


MAIL COUPON TODAY— 
TEST RIASOL YOURSELF 


12850 Mansfield Ave., 


fa. 


SHIELD LABORATORIES JAOA 5-52 


Please send me professional literature and generous clinical package of RIASOL. 


After Riasol Treatment 


Detroit 27, Mich. 
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Lewin—The Knee—Injuries, Deformities, Diseases, 
Disabilities 


By PHILIP LEWIN, M.D., F.A.C.S., F.1L.C.S., Northwestern 
University Medical School, Chicago. About 950 pages, illustrated. 
New. In press. 


‘Soffer—Diseases of the Endocrine Glands 


By LOUIS J. SOFFER, M.D., Mount Sinai Hospital, New York 
City. 1142 pages. 88 illus. and a plates in color. New. $15.00. 


Peck and Klein—Therapy of Dermatologic Disorders 


By SAMUEL M. PECK, M.D., Columbia University, New York 
City; and GEORGE KLEIN M.D., New York Medical College. 
383 pages. Illustrated. New. $6.5 


Cozen—Office Orthopedics 


By LEWIS COZEN, M.D., F.A.C.S., College of Medical Evan- 
gelists, Los Angeles, California. 232 pages. 156 illustrations. $5.00. 


Musser-Wohi—internal Medicine 


Edited by MICHAEL G. WOHL, M.D., Temple bs | 
Medical School, Phila. 81 Contributors. 1563 pages, 7” x 
236 illus. and 10 plates in color. New (5th) Edition. dis) 00. 


Kessler—The Principles and Practices of Rehabilitation 


By HENRY H. KESSLER, M.D., F.A.C.S., Director, Kessler 
Institute of Rehabilitation, Newark, New Jersey. 448 pages. 132 
illustrations and 1 plate in color. $9.00. 


Bell—Renal Diseases 


By E. T. BELL, M.D., University of Minnesota, Minneapolis. 
448 pages. 123 illus. and 4 plates in color. 2nd edition. $8.00. 


Washington Square 


LEA & FEBIGER BOOKS - 
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Visit Us at Booth 27 
Atlantic City, N. J. 
July 14 to 18, 1952 


Wintrobe—Clinical Hematology 
By MAXWELL M. WINTROBE, M.D., College of Medicine, 
University of Utah. 1048 panes, Rs illus. and 17 plates, 13 in 
color. New (3rd) Edition. $12.5 


Goldberger—Heart Disease 
Its Diagnosis and Treatment. By EMANUEL GOLDBERGER, 
M.D., Montefiore Hospital, New York. 651 pages. 229 illustra- 
tions. $10.00. 

Bridges’ Dietetics for the Clinician 
Py MILTON A. ees. M.D., F.A.C.P. Edited by HARRY 


JOHNSON, M.D., A.C_P., New York Post-Graduate Medical 
School Columbia Bae 398 pages. 84 tables. 5th Edition. 
$12. 


Pullen—Communicable Diseases 
By 53 Contributors. Edited by ROSCOE L. PULLEN, M.D., 
F.A.C.P., Director, Division of Graduate Medicine; and Vice 
Dean, School of Medicine, Tulane University, New Orleans, La. 
1035 pages, 6%" x 10”, illus. and 35 in color on 20 plates. 
$20.00. 


Eller and Eller—Tumors of the Skin 
By JOSEPH J. ELLER, M.D., and WILLIAM D. ELLER, 
D., New York City Hospital. 697 pages. 550 illustrations and 
3 plates in color. New (2nd) Edition. $15.00. 


Epstein—Regional Dermatologic Diagnosis 
By ERVIN EPSTEIN, M.D., Stanford University Medical 
School. 328 Pages, 148 illustrations. $6.00. 


Kovace—Electrotherapy and Light Therapy 


dl the Late RICHARD KOVACS, M.D., New York Polyclinic 
edical School and Hospital. 739 pages. 368 illustrations and 
1 plate in color. 6th edition. $10.00. 


LEA & FEBIGER 


Philadelphia 6, Pa. 


Sizes 18, 24, 26, 28, 30, 32, 34, 38, 42, 44, 40 
No. 255 


COMFORTABLE DEPUY 


RIB BELT 


Much more comfortable than adhesive tape. . . 
no skin is pulled loose in removing. Molds ribs 
firmly. Each size has a 5” variation in circumfer- 
ence for adjustment. Measure at point of fracture. 


4” or 6” width. 4” sent unless 6” is requested. 


INDIANA 
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preceding 
manipulation... 


eee relieves skeletal muscle 


spasm 


ee. readies’ the patient for 
effective physiotherapy in just 15 
to 30 minutes 


Each cc. of PHYATROMINE contains:, 

Physostigmine Salicylate.... 0.6 mg. 
Atropine Sulfate..,........ 0.6 mg. 
In isotonic solution of sodium chloride 


PHYATROMINE provides prompt and pro- 
longed relief from painful muscle spasm 
due to injuries, lumbar or sacroiliac strain, 
pulled ligaments, bursitis, spondylitis, 
fibrositis, and rheumatoid arthritis. Thus, 
PHYATROMINE facilitates osteopathic ma- 
nipulation and speeds up the return of 
normal muscle and joint function. 


Please send me: 
...+...+.+Professional sample vial of 5 cc. without cost 


PHYATROMINE is relatively low in cost... 
ready to inject...easy to use... and its 
atropine sulfate content minimizes un- 
desired side effects. 


Ethical Pharmaceuticals Since 1894 
WISCONSIN 


MILWAUKEE 1, 


or obligation. 

multiple-dose vials of PHYATROMINE 
at $6.30 per vial. 

++++++.l-cc. ampuls in boxes of 25 at $6.30 per box. 


(Quantity prices on request) 


CHARGE 


(Please Print) 


ADDRESS 


city. ZONE STATE 
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Doctor, 
your own 
try this 
simple test 


With so many claims 
made in cigarette adver- 
tising, you, Doctor, no 
doubt prefer to judge for 
yourself. So won’t you 
make this simple test? 


Take a PHILIP MORRIS and any other cigarette 


1. Light up either one first. Take a puff—get a good mouthful of smoke 
—and s-l-o-w-l-y let the smoke come directly through your nose. 


2. Now, do exactly the same thing with the other cigarette. 


Notice that PHILIP MORRIS is definitely less irritating, definitely milder. 


PHILIP MORRIS 


Philip Morris & Co. Ltd., Inc., 100 Park Avenue, New York 17, N. Y. 
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NEW SECOND EDITION 
OF A STANDARD TEXT AND REFERENCE 


Signs 
and Symptoms 


Applied Pathologic Physiology and Clinical Interpretation 


Edited by Mrrcnett MacBrybr, M.D., F.4.C.P., Associate Professor of 


Clinical Medicine, Washington University School of Medicine. 


WITH 26 CONTRIBUTORS 


A book which approaches diagnosis in the same manner as the physician must 
when he is confronted by an ailing patient. Emphasis is placed upon the value of 
analyzing symptoms and of interpreting them through the pathologic physiology 
of their origin. 

The mechanism of each major sign and symptom is clarified by showing how 
anatomy, pathology, physiology, chemistry, and psychology are related to its 
production, its manifestations and variations. 

Every chapter has been revised, some completely rewritten in accordance 
with the newest knowledge of pathologic physiology and new technics in the 
study of disease. There are new chapters on Pathologic Bleeding, Pigmentation 
of the Skin, Vertigo and Dizziness, and Clubbed Fingers and Hypertrophic 
Osteoarthropathy. Each contributor presents his topic sharply, adequately and 
concisely, discussing cause, relationship with other conditions, and therapy 
indicated. 

Completely redesigned and reset in a new 6” x 9” format for ease of handling. 
783 Pages. 98 Illustrations, 50 Charts and 8 Color Plates. $10.00 


J. B. LIPPINCOTT COMPANY, East Washington Square, Philadelphia 5, Pa. 

Please enter my order and send me: 
copies of MacBryde, Signs anp Symproms . . .$10.00 
NAME Cash Enclosed 
ADDRESS () Charge My Account 
CITY, ZONE, STATE. 


Lippincott 


| BOOKS 2355 
, 
Philadelphia « London Mortréa 
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She Sngredient 


All Vitaminerals formulae are compounded under exacting 
and ever-vigilant standards. Each of the dozens of raw 
materials that combine to form the final effective Vita- 
minerals product is carefully assayed in its single form, 
and again when the product is completed. 


Purity, stability, potency—all of these requisites control 
the many raw materials that form the ingredients of Vita- 
minerals. 


But the last ingredient—the final ingredient—the effective 
ingredient, is that of professional advice and regulation in 
the use of Vitaminerals. We believe and practice—‘*Where 
Health Is Concerned, There Can Be No Compromise With 
Quality”—and may we add—‘“Nor with the professional 
skill and knowledge of those who practice the art of heal- 
ing”—this is the final ingredient of all Vitaminerals 
formulae. 


ITAMINERALS, IN C. 
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NEW BOOKS FOR OSTEOPATHIC PHYSICIANS AND STUDENTS 
BARKER'S INTERPRETATION OF THE UNIPOLAR ELECTROCARDIOGRAM—MAY 1952 


A new, most complete and exceedingly practical text and reference for the cardiologist, internist 
and general practitioner. Hundreds of EKG tracings. 


660 Pages. 458 Illustrations. Ist Edition $10.00 Postpaid 
MAXCY-ROSENAU PREVENTIVE MEDICINE AND HYGIENE—oCT. 1951 


A newly rewritten, completely revised and reorganized edition of the “bible” of the public health 
official, the physician in armed services or the student. 


1477 Pages. 263 Illus. (7th Edition. $14.00 Postpaid 
ELMAN'S SURGICAL CARE: A PRACTICAL PHYSIOLOGIC GUIDE —sepr. 1951 


Tested programs for preoperative, postoperative and posttraumatic care. Brief case histories illus- 
trate successes as well as errors in therapy. 


604 Pages. 75 Illustrations. Ist Edition. $8.00 Postpaid 
KOLMER, SPAULDING and ROBINSON APPROVED LABORATORY TECHNIC —sept. 195) 


The detailed technics for clinical laboratory tests and examinations of practical importance to the 
physician in arriving at a correct diagnosis. 


1193 Pages. 403 Figures, 28 in Color. 5th Ed. $12.00 Postpaid 
COLE and PUESTOW'S FIRST AID: SURGICAL AND MEDICAL—JAN. 1951 


A professional guide revised and expanded to include the newer antibiotics, care of industrial 
injuries, thermal burns, radiation damage and trauma. 


448 Pages. 196 Illus. 4th Edition. $4.00 Postpaid 
DeLORME and WATKINS’ PROGRESSIVE RESISTANCE EXERCISE —Fes. 1951 


Applied technics for medical use of exercise in developing or redevoloping muscle function. A 
working manual for physicians and rehabilitation workers. 


256 Pages. 183 Illustrations. Ist Edition. $5.00 Postpaid 
BRUST'S PHYSICAL DIAGNOSIS—mAY 1951 


Presents the diagnostic signs exposed by inspection, palpation, percussion and auscultation. A 
concise guide which simplifies and clarifies the subject. 


306 Pages. 71 Illustrations. Ist Edition. $4.50 Postpaid 
LARSELL'S ANATOMY OF THE NERVOUS SYSTEM—JAN. 1951 


An authoritative text presenting the minute anatomy of the subdivisions of the nervous system 
with their fiber tracts. Functional aspects are emphasized. 


534 Pages. 518 Illustrations. | 2nd Edition. $9.00 Postpaid 
NEW YORK HOSPITAL FORMULARY AND THERAPEUTIC GUIDE—NOV. 195: 


A concise and practical handbook of selected useful drugs and their administration. Drugs and 
preparations are arranged in alphabetical order. Pocket size. 


371 Pages. Pocket Size. Ist Edition. $3.00 Postpaid 
ROEN'S ATLAS OF GENITO-URINARY SURGERY —se?PT. 1951 


The first modern presentation in atlas form of detailed technics for operations on the kidney, 
adrenal gland, ureter, bladder, prostate, scrotum, penis and urethra. 


338 Pages. 429 Illus. Ist Edition. $8.00 Postpaid 
BELDING'S TEXTBOOK OF CLINICAL PARASITOLOGY —MARCH 1952 


Completely rewritten, revised and expanded edition of a standard text for medical and technical 
schools. Includes technical methods and drug ad ministration. 


1148 Pages. 974 Illus. 2nd Edition. $12.00 Postpaid 
SHATTUCK'S DISEASES OF THE TROPICS—JAN. 1951 


A complete text covering latest tested methods for recognition, diagnosis, control and treatment 
of medical diseases and conditions peculiar to the tropics. 


814 Pages. illus. 10 in Color. —Ist Edition. $10.00 Postpaid 


APPLETON-CENTURY-CROFTS, INC. 


35 W. 32nd St., New York I, N. Y. 
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* TWO-FOLD SERVICE — 


To The Profession 


Professional Foods continue to do their honest best to predicate 
the needs of the Osteopathic profession in correcting basic and 
fundamental 


NUTRITIONAL TROUBLES 


*Since the troubles arise largely in the *We offer a complete and basic evalua- 


CHRONIC PATIENT, we have tion for the CHRONIC PATIENT at 
planned our products to aid the doctor a considerable financial savings in order 
of this patient. that treatment for the CHRONIC 


PATIENT can be directed properly 
from the start. 


PROFESSIONAL Write for added information. 
FOOD S 219 First St. S.W., Cedar Rapids, lowa 


lew priced 


royal 100 


Maccerh 


with rotating 
anode tube 
$3999 better value dollar for dollar— 
ros.cucaco | Plus the features that spell x-ray efficiency... 
pastionel cost) The Mattern Royal 100 offers an unusual dollar-for-dollar value 


which is particularly remarkable in the low-cost tilt table field. 
Among its special features are: 


eCompletely automatic control (see illustration above). 


e Rotating anode tube—need not be removed when changing 
position of table. Counterbalanced 12” x 16” fluoroscopic screen 
and tube—travel in unison—raise, lower, or angle as desired. 


eHand tilt mechanism which permits use of table in either 
orizontal or vertical plane. Tube stand mounted separately 
on tracks, allowing greatest flexibility in positioning. 


e Bucky diaphragm on full-length track beneath table. Bucky 
tray has self-centering and locking device . . . takes cassettes 
up to 17” x 17”. 


e Mattern design and engineering—resulting in simplicity of 
installation and long, trouble-free operation. Mattern equip- 
ment calls for the minimum in repair service. 


MATT) 
ATTERN MFG. co, 
or write direct to us for information. 


4635-4659 NORTH efcane AVENUE e@ CHICAGO 30, ILLINOIS 


4 
view of \ 
Royal 100 MA Unit 
(a ): tor 
- Entire remote 
Below: En 
ago 
X-RAY 
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Do you have YOUR copy of 
the Key-Conwell Classic? 


The Reviewer in this Journal (December, 1951 issue) said of it: “Little is needed to recommend this book 
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other than to announce the appearance of a new edition. The previous four editions which appeared over 
a period of 12 years, the last 5 years ago, provide sufficient guarantee of the quality and worth of this text.” 


Management of FR ACTURES, 
DISLOCATIONS and SPRAINS 


Known since 1934 as the “Fracture Bible”— 
nationally and internationally—this New 1951 Fifth 
Edition represents, as never before, the insurance 
you and your patients need on all types of frac- 
tures, dislocations and sprains. 


Thousands of doctors all over the world have 
used it in fracture emergencies, and their patients 
have enjoyed restoration of function in the shortest 
time through its efficient methods of treatment. 


Following are some excerpts from the JAMA 
Review (December 15, 1951): 


“Although there have been many books pub- 
lished during the past two decades on the treat- 
ment of fractures, dislocations and sprains, only 
three are worthy of note as books of reference. 


FIFTH EDITION 


USE ORDER FORM BELOW TO SEND FOR YOUR COPY TODAY! 


By JOHN ALBERT KEY, B.S., M.D., St. Louis Missouri. Clinical Professor of Orthopedic Surgery, Wash- 
ington University School of Medicine; Associate Surgeon, Children’s and Jewish Hospitals. 


One was first written and published in Austria; a 
second—came out of England; and the third is 
this splendid almost encyclopedic reference work. 


“The popularity of this book has been no sur- 
prise to those who know Key and Conwell. Medical 
students, surgeons of trauma, orthopedic surgeons, 
and the orthopedic physicians of the United States 
armed forces for almost two decades have turned 
to this reference book when in need of knowledge 
concerning their most difficult orthopedic trau- 
matic problems. 


“This is a textbook that must be in the library 
of all orthopedic surgeons or surgeons of trauma 
who wish to have a complete set of the best refer- 
ence books on the subject of the treatment of 
fractures, dislocations, and sprains.” 


and H. EARLE CONWELL, M_D., F.A.C.S., Birmingham, Alabama. Associate Professor of Orthopedic Surgery, 
University of Alabama School of Medicine; Chief of the Orthopedic Service, South Highland Infirmary, 


Form 


ete. 1232 pages, 1195 illustrations (over 300 new ones in this edition). Price, $16.00. 


The C. V. MOSBY Company, 3207 Washington Blvd., St. Louis 3, Mo. 
Key-Conwell FRACTURES, DISLOCATIONS AND SPRAINS 


Enclosed find check. 


Please send me: 


Fifth Edition—$16.00 


Charge my account. 


AOA 5-52 


Order 
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CEREAL LACTIC 
AIDS 
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Chronic autointoxication of the body from harmful by-products of me- 
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Cereal Lactic, because of its protective elements, is an ideal prescription 
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cases. 
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IMPORTANT NEW BOOKS F FROM WILLIAMS & WILKINS 


OF SPECIAL INTEREST TO OSTEOPATHS 


Forbus: REACTION TO INJURY 


By \Viley D. Forbus, 


M.D. 


The long-awaited Volume II is now ready 


Together the two volumes include all the mate- 
rial essential for a textbook of general pathology. 
They include also the basic clinical material es- 
sential to an understanding of clinical disease and 
its correlation with the corresponding basic 


A new concept of pathology and a new ap- 
proach to its teaching—so complete that it is truly 
a textbook of medicine. 


In Vol. IL: 


Introduction to the study of disease 
and causes. 


, its nature 


Active resistance of the body to injury, through 
essentially protective, morphological and 


physiological reactions of the tissues—the 
inflammatory reaction and the disease en- 
tities arising therefrom. 

in Vol. Il: 

The submissive reaction to injury and the 
disease entities arising therefrom—disturb- 
ances in metabolism and function. 

Reaction to injury through adaptation—func- 
tionally and structurally adaptive, sometimes 
compensatory reactions by cells, tissues and 
organ systems following injury. 

Beautifully written and lavishly illustrated. 

Vol. 1: 816 pp., 532 figs., 20 in color, $9.00 
Vol. 11: 1132 pp., 836 figs., 54 in color, $20.00 


COWDRY’S PROBLEMS OF AGEING, 3rd Edition 


Edited by 


Third edition completely reset to clarify the 
problems of ageing from a broader perspective, 
and present many fresh approaches and new 
explorations. 

Combines the background aspects of ageing 
with the clinical management of the aged patient, 
emphasizing practical aspects throughout. 

For the physician who must understand the 
processes that constitute ageing in order to treat 
the aged patient effectively. 

For all who need the criterion of biologic age 
for better solution of cultural, familial, civil, na- 
tional and economic problems. 


Al. 1. Lansing, Ph.D., with 47 Contributors 


lor those who study the biology of senescence 
by anatomical, physiologic or biochemical ap- 
proaches. 


Part 1: 
Part 2: 


Biologic and cellular problems. 
Clinical and organic problems. 


Part 3: Social and economic problems. 

40 chapters written by masters in their respective 
fields provide wise and practical answers to 
the problem of adding “not merely years to 
life but life to years.” 

1083 pp., 22 


7 figs., $15.00 


COBB: FOUNDATIONS OF NEUROPSYCHIATRY, 5th Edition 
By Stanley Cobb, M.D. 


Fifth edition revised and enlarged because of 
the many recent advances which necessitate a 
new orientation in several fields. 

New chapter on general neurophysiology ; new 
section on emotional reactions in relation to the 
autonomic nervous system; all chapters except 
VIII thoroughly revised and largely rewritten 
in the light of new knowledge. 

Written to give to students and practitioners 
of medicine the facts and correlations they need 
to understand the simpler workings of the cen- 
tral nervous system. 


Adheres to well-established principles; men- 
tions only those anatomical structures whose 
physiology we know ; discusses only those physio- 
logical processes for which there is a fairly well- 
established anatomical correlation ; describes only 
the pathology that has fundamental significance. 

To be used as a preface—to start you with a 
three-dimensional orientation toward neurology 
and psychiatry: a brief concurrent anatomy, 
physiology and pathology leading up to a descrip- 
tion of the principal disease entities. 


297 pp., 15 figs., $3.00 
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for simple, effective contraception 
requires no diaphragm 


VAGINAL GEL 
with measured-dose applicator 


A GEL NOT A JELLY 

PRECEPTIN vaginal gel is not a jelly. It is a new, 
scientifically planned contraceptive Gel achieved 
by blending recently-developed, synthetic, gel- 
forming agents. 


THE BARRIER IS IN THE BASE 

PRECEPTIN vaginal gel replaces the mechanical 
diaphragm with a persistent, adherent physico- 
chemical barrier built right into the Gel base. This 
unique Gel base serves also as an excellent vehicle 
for PRECEPTIN vaginal gel's superior spermicidal 
system because it mixes rapidly with semen and 
quickly releases its active spermicides. It spreads 
rapidly and adheres tenaciously to the moist cervi- 
cal mucosa to provide lasting protection. 


COMPOSITION 

PRECEPTIN vaginal gel contains the active spermici- 
dal agents p-Diisobutylphenoxypolyethoxyethanol 
and ricinoleic acid in a synthetic base buffered at 
pH 4.5. 


PRECEPTIN vaginal gel — a major advance in con- 
ception control developed by Ortho Research 
Laboratories. 


Ortho Pharmaceutical Corporation 


RARITAN, NEW JERSEY 


Manufacturers of Ortho-Gynol® vaginal jelly, 
Ortho® Creme, Ortho ® Kit, 
and Ortho® White Kit. 
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THE NATION'S HEALTH RESOURCES* 


The Public Health Service not only contributes to the 
expansion of the Nation’s health resources, both human and 
material, but renders important advisory and technical assist- 
ance in putting those resources to effective use. The perennial 
need for utilizing health facilities and manpower as efficiently 
as possible is intensified by the present emergency defense 
program, since health services must be provided simultaneously 
for the armed forces and the civilian population. 


The defense‘ program affects civilian health services in a 
variety of ways. The opening of a military training camp, 
for example, or the expansion of defense industry may pro- 
duce a critical problem for civilian health facilities and 
agencies. New installations of the Atomic Energy Commission 
in South Carolina and Kentucky will result in the construction 
and population of whole communities, each requiring the full 
range of health services and facilities. Among them are water 
supplies, sewerage, hospitals, insect and rodent control, milk 
and food sanitation, communicable disease control, occupational 
health, and maternal and child health services. Again, as the 
Armed Forces expand their training centers, the civilian 
population in the surrounding areas will increase by at least 
half the total military strength. Since the armed services are 
responsible only for health and sanitation within the camp, 
they depend upon the Public Health Service and State and 
local agencies to protect both military personnel and civilians 
in these communities. 


CIVILIAN HEALTH REQUIREMENTS 

Under the authority delegated to him in Defense Pro- 
duction Administration Order No. 1, the Federal Security 
Administrator placed in the Public Health Service the opera- 
tion of the Agency’s function as claimant before the National 
Production Authority for all health supplies and equipment, 
and for construction material for all hospitals, excluding 
military and veterans’ facilities. To carry out these functions, 
the Surgeon General established a Division of Civilian Health 
Requirements in the Office of the Surgeon General, effective 
April 2, 1951. In addition to presenting and justifying claims 
for civilian health needs before the Defense Production Ad- 
ministration, the National Production Authority, and other 


| defense mobilization agencies involved in determining the 


allocation of materials and facilities, the Division develops 
and operates programs for the equitable distribution of such 
materials as are allocated. 


The task immediately confronting the Service during the 
year was to estimate both short-term and long-range needs 
for supplies, equipment, and construction to maintain civilian 
health. Early in 1951, predicted shortages of material began 
to occur. Pending the institution of a comprehensive materials- 
control program, the Defense Production Administration set 
aside specified amounts of steel for the construction of civilian 
hospitals and health facilities, and delegated to the Public 
Health Service the responsibility and authority for its allot- 
ment and for the issuing of construction permits. 


By the end of the fiscal year, the Division of Civilian 
Health Requirements had recruited within the Service a staff 
of about 40 persons—including experts in engineering, statistics, 
medical supplies, public health administration, and hospital 
planning and construction—and had developed an organization 
and procedures for carrying out the functions delegated to it. 
By the close of the year, therefore, the Service was ready to 
administer its share of the comprehensive Controlled Materials 
Plan instituted by the Defense Production Administration 
shortly after July 1, 1951. 


HOSPITAL PLANNING AND CONSTRUCTION 


Under the provisions of the Hospital Survey and Con- 
struction Act, now 5 years old, the 53 States and Territories 


*Reprinted from “Annual Report of Federal Security Agency, 
Public Health Service, 1951.” 
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brought up to date their surveys of hospital needs. They 
reported that there are slightly more than 1,000,000 acceptable 
hospital beds available in the Nation. During the year, there 
was a net increase of almost 142,000 acceptable hospital beds, 
half of them located in facilities which received Federal 
assistance through the Hill-Burton program. However, 870,000 
additional beds are needed to provide adequate hospital care 
for the American people. 


A reduction in available funds, together with the steady 
increase in construction costs, retarded building during the 
year. Yet notable progress was made, and the effect of the 
planning and construction started earlier became more apparent. 
As of June 30, 1950, the Division had approved 1,369 projects 
representing $344,000,000 in Federal funds, of which only 180 
projects were completed and in operation. By June 30, 1951, 
a year later, 1,580 projects had been approved, representing 
$424,000,000 in Federal funds, of which 471 were completed 
and in operation. There were 981 projects under construction, 
and 128 in the preconstruction stages. | 


With the majority of Federal funds having gone into the | 
construction of general hospitals heretofore, it is noteworthy | 
that progress was made during 1951 in stimulating greater 
interest and planning on the part of the States for chronic | 
disease, mental, and tuberculosis facilities. State planning also | 
reflected increased emphasis on providing medical teaching | 
centers, and on the construction of combination hospitals and | 
public health centers. With State planning increasingly stress- 
ing a service concept, impetus was given to one of the 
program’s primary objects of insuring better patient care 
through the coordination of hospital facilities and services. | 


In view of the fact that Hill-Burton construction repre- 
sents 33 percent of the dollar value of all hospital construction 
in the Nation, the Division of Hospital Facilities lent signi- 
ficant assistance during the year to the development of a 
controlled-materials program. Preliminary study was made 
of the problems involved in providing adequate facilities for | 
communities in defense areas. 


MEDICAL AND HOSPITAL RESOURCES 


While construction of new hospitals and health centers 
goes forward, the Public Health Service continues its efforts 
to assist in dealing with the operating problems of present 
facilities. The Division of Medical and Hospital Resources | 
develops guide materials for communities and States. It} 
also provides consultation to the technical staff of the Division | 
of Hospital Facilities. 


materials have beeen made available on a larger scale. About 
85,000 copies of pamphlets, reprints, and mimeographed items | 
were distributed during fiscal 1951. The 80 titles ranged from | 
“Selecting the Hospital Site” to “Better Patient Care Through 
Coordination,” and included aids on preconstruction planning, | 
staffing, financing, and operation. | 


As more Hill-Burton projects have been completed, guide | 

| 


At the request of State agencies, the Division provided | 
continued assistance in conducting institutes on hospital opera- 
tion. These institutes were often used by State groups as 
patterns for similar local meetings. 


The Division of Medical and Hospital Resources also 
served many groups other than those directly concerned with 
the hospital projects. Queries came in continuously from 
foreign countries, Members of Congress, foundations, volun- 
tary agencies in the health field, and various Government 
departments. 


THE PROBLEM OF MANPOWER 


The most important of all health resources is the Nation’s 
reservoir of trained personnel. There is still a serious shortage 
of trained professional workers in public health. A count 
made during the last fiscal year indicated that 326 local health 
departments were without the services of a full-time health 
officer. The Nation needs more physicians, dentists, sanitary 
engineers, nurses, and research scientists, as well as trained 
technicians to assist them. 
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clinically proved 


a new contraceptive gel 
used without a diaphragm 


CLINICAL STUDY - 634 patients - Minnesota 


“A study was undertaken of 634 women who used 
a new type contraceptive gel-alone having im- 
proved spermicidal characteristics. Careful follow- 
up was made of the entire series. In all, 14 failures 
occurred in 4046 woman-months exposure, giving 
a pregnancy rate of 4. This figure is substantially 
less than pregnancy rates reported from other 
series using jelly-alone, suppositories, and dia- 
phragm-jelly combinations."'t 


‘CONCLUSIONS 


“There were 5 pregnancies in the series of women 
using PRECEPTIN [vaginal gel] six months or more, 
an effectiveness of 97.9 per cent."'? 


CLINICAL SURVEY - 3270 patients + United States 


Analysis of clinical histories of 3270 patients in 51 
urban and rural areas who used PRECEPTIN vagi- 
nal gel under the direction of their physicians 
showed only 25 pregnancies — 99.2 per cent re- 
ceived complete protection. Incidence of irritation 
was only 0.6 per cent. 


It is clear that PRECEPTIN vaginal gel's combination 
of simplicity and dependability makes possible 
extremely high contraceptive effectiveness. 


PRECEPTIN vaginal gel—a major advance in 
conception control developed by Ortho Research 
Laboratories. 


+Stromme, W. B., and Rothnem, M. S.: Clinical Experience with a New 
Gel-Alone Method of C ption. World Population Problems and 
Birth Control, Annals New York Academy of Sciences, Vol. 54, Art. 5, 
in press. 
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Made with 
the same care 
and exactness 
as famous Cutter 
Saftiflask® Solutions 

used in hospitals, Ambots 
are rubber-stoppered vials 
containing Distilled Water, 
Normal Saline or Dextrose 50%. 
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The Functional Murmurs of Pregnancy* 


MORTON TERRY, D.O. 


Miami, Fla. 


The differentiation between the benign gestatory 
murmur and the organic cardiac murmur often poses 
a challenge to the family physician, obstetrician, and 
internist alike.’"! Interest in this phase was demanded 
by the remarkable number of gravid women who 
presented themselves with heart murmurs at the Ob- 
stetrical Division of the Heart Station, Out-Patient 
Department, Philadelphia College of Osteopathy. 

Many cases at first were incorrectly diagnosed as 
organic valvular lesions and more commonly as con- 
genital intraventricular septal defects. It is significant 
that, after seeing many patients and often a great deal 
of discussion, our opinions changed and a large ma- 
jority of cases were placed in the category of “func- 
tional murmur of pregnancy.” The implications of an 
improper diagnosis in the practice of today is not to 
be overlooked.*"* Although no pregnancy is likely to 
be terminated or altered as a result of such a question- 
able opinion, the dangers of subacute bacterial endo- 
carditis and courses, before and after delivery, of 
sulfonamides and antibiotics must be considered as 
well as the undue concern, discomfort, and expense 
thus needlessly resulting.’ It is also of interest to note 
that during pregnancy signs and symptoms of conges- 
tive heart failure such as cyanosis, tachycardia, pul- 
monary congestion, dyspnea, increased heart size, 
palpitations, and ankle edema may develop, which, 
accompanied by a murmur, may lead to erroneous 
diagnosis. The prognosis in these cases is excellent and 
all signs and symptoms generally disappear following 
delivery,?"**"'* and most texts on obstetrics and cardi- 
ology treat the subject very lightly, devoting a sentence 
or a paragraph to it in passing. 

The purposes of this paper then are: 

1. To present a series of cases analyzed statis- 
tically to demonstrate percentage of occurrence of 
murmurs in pregnancy, types of murmurs, age inci- 
dence, effect of previous pregnancies, and relationships 
of blood pressure, blood counts, et cetera 

2. To describe the locations and characteristics 
of these murmurs 
7 “*This paper was prepared as a thesis for a Master of Science degree 
awarded the author by the Philadelphia College of Osteopathy. The data 
were collected during the author's residency in osteopathic internal 


medicine, Osteopathic Hospital of Philadelphia, and the thesis was 
completed August 13, 1949. 
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3. To discuss the possible mechanisms of mur- 
murs occurring in pregnancy 

+. To review the literature on the subject. 

REVIEW OF LITERATURE 

That a varying amount of functional cardiac 
derangement is present normally during pregnancy is 
generally conceded.*:'*"* As a result thereof it may be 
expected that pre-existing lesions will be exaggerated"* 
and cardiac findings not previously present will appear. 
As early as the beginning of the nineteenth century 
comment was provoked and studies instituted regarding 
the cardiac changes in the gravid female. 

1. General Physiological Changes.— 

The cardiac output starts to rise at the beginning 
of the fourth calendar month of pregnancy and 
continues to rise steadily until, at the eighth month, 
there is a 50 per cent increase above the normal, non- 
gravid value. Return to normal begins at the last 
calendar month and a gradual reduction ensues until 
the normal level is reached within 3 weeks following 
delivery.**'*"** During the ninth month adjustments 
in circulatory dynamics are made which lighten the 
cardiac burden from the high point of the previous 
month, 17-29-27 

Jensen,* who has produced the most comprehen- 
sive work on the heart in pregnancy offers the follow- 
ing list of factors responsible for the increase in 
cardiac work during pregnancy : 

1. General increase in body weight 

2. Effect of mechanical pressure of the growing 
uterus 

3. Changes in 
vital capacity 

4. Caloric demands of the growing ovum 

5. Increase in vascular resistance caused by the 
growing uterus 

6. Changes in the peripheral vessels caused by 
pregnancy 

7. Increase in metabolism 

8. Increase in blood volume. 

This list is not only incomplete but there are 
obvious objections to some of the factors. Cardiac 
output increases long before the general weight gain 
and the rising diaphragm could be responsible. Heart 


respiratory volumes—especially 


failure often is relieved after the death of the fetus 
although it has not yet been expelled. The interesting 
observation that the increased physiologic load of 
pregnancy must increase the work of the heart simply 
by increasing the work of the muscles of locomotion 
was presented by James Young in 1871. 


Dressler" expresses the opinion that the placenta 
acts as an arteriovenous shunt, thus resulting in a high 
oxygen content of the venous blood, increased venous 
pressure in the lower extremities, and general increase 
in the work of the heart. This view is also held by 
Stroud,® Schwedel,?” and others,***! and it is quite 
plausible when it is remembered that there is arterio- 
venous communication in the large placental vascular 
spaces without interposition of capillaries and arterioles. 

Fetter and Schnabel® in 1935 ruled out the possi- 
bility that pressure on the pelvic blood vessels could 
affect cardiac work. 

Certain physiologic changes have been measured 
and thus proved to occur during normal pregnancy. 
The blood volume is definitely and significantly in- 
creased—as much as 1200 cc. or 20 to 25 per cent 
toward the end of pregnancy.'*:****-** This increase 
has been credited to the rich vascularity of the growing 
uterus and to general gain in body weight.'* Most 
authors believe that the velocity of blood flow is in- 
creased®"*"* and this would appear logical, but Green- 
stein and Clahr** felt that there was slight retardation 
of blood flow. In view of the fact that the increase 
in pulse rate?*** and minute volume output®*° is quite 
constant, the former opinion must be correct. In dogs 
it was found by Stander, Duncan, and Sisson* that 
the minute output increased one third to one half 
during the latter portion of pregnancy while Beck- 
mann* states that in humans the volume of minute 
output is increased 45 to 85. per cent in the latter 
months. 


Hare and Karn*® found that the blood pressure, 
both systolic and diastolic, was slightly lowered during 
pregnancy. Some agree’ but others feel that 
blood pressure is unchanged.’ It was believed by 
Bacon,*® although he could not demonstrate it, that 
an increase in vascular tone exists. 


Changes in the vital capacity have been disputed 
and the literature may be summarized as follows: 
It has been reported as diminished,**** not altered,*° 
and increased.®**! Sir James Mackenzie® stated that 
the lungs lose area in vertical expansion due to me- 
chanical factors but compensation occurs in lateral 
expansion, 

Oxygen consumption and subsequently the meta- 
bolic rate are increased up to 25 per cent and increased 
cardiac work naturally results as it does in hyper- 
thyroidism.**** 


II. Cardiac Size and Position.— 


One of the greatest controversies concerning the 
heart in pregnancy revolves about the presence or ab- 
sence of hypertrophy. Most of the earlier writers 
held that the heart was definitely enlarged but more 
recently this opinion has changed. In summary hyper- 
trophy has been noted by Charpentier,** Dreysel,*® 
Frey,** Larcher,®*® Seitz,°’ Stander,’* and Tunis ;°* 
slight hypertrophy by Friedman and Garber,’ Hy- 
man,” Sodeman,*® Stroud,® and White ;?* no hyper- 
trophy by Huntingdon,®® Paul and Charpentier,® 
Pouliot,°* Saraway,®* Schwedel,?® Shears and Wil- 
liams,** Stengel and Stanton,®* and Wilson and 
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Herrmann ;* and hypertrophy in proportion to increase 
in body weight by Jensen* and Roesler.* 

Some of the statements that have been made on 
the subject are worthy of note. Stander’ says that 
the normal heart undergoes definite hypertrophy cor- 
responding to the increase in minute output during 
pregnancy. According to Larcher®® cardiac hypertrophy 
is constant in pregnancy—eccentric in type and pre- 
dominantly left ventricular. That the theory of cardiac 
hypertrophy was incorrect and that the organ was 
merely displaced by the ascending uterus was stated 
by Shears and Williams.** Hood**** firmly states that 
cardiac enlargement means myocardial damage while 
Tunis®** feels that both hypertrophy and dilatation 
normally accompany pregnancy. Stroud® is of the 
opinion that slight physiologic hypertrophy occurs in 
the last trimester. 

That the diaphragm is elevated is conceded by 
all and this is of clinical importance. The heart, as a 
result, becomes more horizontal and the apical thrust 
is displaced to the left. An increased area of cardiac 
dullness is generally found because of this shift and 
the fact that the heart is pushed closer to the anterior 
chest wall.** 

Ill. X-Ray.— 

Roentgenologically most cardiac silhouettes in the 
gravid woman demonstrate increased shadow in all di- 
ameters.* The chief factor is believed to be torsion and 
transposition caused by the rising diaphragm.*:'7-**° 
Posture, too, is thought to be a factor because of 
the lumbar lordosis so often present,®* which accord- 
ing to Schwedel*® increases the prominence of the left 
upper cardiac contour. Schwedel also states that the 
slight enlargement of the outflow tract is due to the 
increased venous return from the placenta. A_ slight 
backward displacement of the esophagus is felt to be 
the result of atrial enlargement in the late pregnancy.® 
X-ray changes are more noticeable than those of the 
electrocardiogram because of rotation occurring on the 
long axis as well as shifting of the entire heart to 
the left; increased heart size is also due to the in- 
creased amount of blood in the chambers due to the 
increased blood volume. Hollander and Crawford* 
state that all these factors make evaluation of the car- 
diac contour during pregnancy difficult for even the 
skilled radiologist. 


IV. Electrocardiogram.— 

The horizontal position of the heart in pregnancy 
is further demonstrated by the electrocardiogram’' 
and changes in the tracings are thought to be due to 
that cause.’*7? Wilson and Herrmann® have expressed 
the opinion that changes are inconstant and _ insig- 
nificant. 

The findings reported are left axis deviation**"* 
which tends to recede after delivery ; deep Q; wave ;*""** 
and occasionally inverted P,; and T; waves.**** Lead 
III is often entirely inverted.*° A Q, of over + mm. is 
always abnormal except in pregnancy and this often 
disappears on deep inspiration; the amplitude fre- 
quently diminishes in the third trimester and in cases 
of toxemia a coronary pattern may be demonstrated.** 


V. Gestatory Murmurs.— 


A. Nomenclature: As is implied by the title of 
this paper the mere occurrence of murmurs during 
pregnancy does not warrant a diagnosis of heart dis- 
ease.** An entirely innocent murmur often coexists 
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with pregnancy, a fact often overlooked in the litera- 
ture. The terminology of such murmurs has been 
considered unsatisfactory and confusing.***' I feel 
that the term “gestatory murmur” recommended by 
Gammeltoft’ is best, but others are used, ie., fune- 
tional, hemic ;' accidental nonorganic, anemic, and 
dynamic ;*? innocent ;** extracardiac ; ;*° and physiologic. 


-B. Etiology: Various causes have been suggested. 
One of the most frequently mentioned is the displace- 
ment of the heart due to the rising diaphragm." 
De Lee** felt that these murmurs were usually hemic 
in origin but he also offered the possibilities of cardiac 
displacement and kinking of the pulmonary artery. 
If the murmur is early in pregnancy Shears and Wil- 
liams"* considered it hemic and if late in pregnancy, 
caused by cardiac displacement. Others have stated 
that murmurs are hemic;'*' caused by a slight dis- 
turbance of the mitral valve,* plethora,** cardiac dilata- 
tion with relative valvular insufficiency,®® kinking of 
the pulmonary artery ;*° and to causes as yet not 
understood.* 

According to White** the increase in blood volume 
and circulatory dynamics results in increased heart 
volume and thus various transitory murmurs, Levine 
and Likoff** offer the following: velocity of blood flow 
causes the murmurs and determines their intensity 
while proximity of the heart and great vessels to the 
chest wall and residual blood in the chambers con- 
tribute. The reason that these gestational murmurs 
are always systolic in time is explained by Sodeman.** 
He states that when the circulation speeds to the point 
of turbulence in flow the murmur occurs. Since the 
velocity is always greater in systole the murmur is 
present during that phase of the cardiac cycle. 

C. Statistical Studies: Functional cardiac mur- 
murs are frequent in pregnancy while serious organic 
lesions occur once in every 100 cases.** The incidence 
of murmurs in pregnancy is 6.1 per cent of which 2.7 
per cent are organic and 3.4 per cent functional with- 
out lesions.* Organic heart disease complicates preg- 
nancy in | to 4 per cent of cases.’* There are estimated 
to be 1000 or more maternal cardiac deaths in the 
United States each year.’ The cardiac maternal death 
rate according to Danforth*® is from 2.5 to 10 per cent. 

Of 14,700 cases seen in a general obstetrical 
service 190 were referred to a cardiac clinic; of these 
125 cases were termed functional and 65 organic.* 
Not the slightest evidence of abnormality was found 
postpartum in a series of 239 healthy pregnant women, 
16.3 per cent of whom not only had systolic murmurs 
but signs and symptoms of organic heart disease.’ 
Sodeman** writes that at some time during their 
pregnancy 4 to 8 per cent of all pregnant women com- 
plain of cardiac signs and symptoms—approximately 
50 per cent of which are functional. Reid" states 
that 2 per cent of all pregnant patients complain of 
cardiac symptoms or signs and he places heart disease 
in the first four or five causes of maternal death. 
White** believes that the incidence of cardiac com- 
plaints in pregnancy is + per cent. 


It might be interesting to note the frequency of 
functional systolic murmurs in nongravid individuals 
as gathered by White, Adams, and Craib.*' From 20 
to 35 per cent of all normal youthful patients demon- 
strate these murmurs, while 7 per cent of college 
students are estimated to have functional murmurs. 

Table I represents an interesting summation of 
findings of various investigators through the years. 
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TABLE I. FREQUENCY OF CARDI AC MURMURS 
IN PREGN vANCY 
Per Ce ent Number 
Year Author of Murmurs of Cases 
1837 Jacquemier 26 237 
1862 Gerhardt 33 42 
1876 Lohlein 70 
1881 Letulle 75 82 
1891 Marx 45 60 
1891 Kehrer 11 100 
1896 Handfield-Jones 10 50 
1898 Vaquez and Millet 32 31 
1902 V. Rosthorn 3 100 
1904 Stengel and Stanton 67 98 
1908 Link 12.4 330 
1912 Jaschke 14.5 200 
1913 Kipferle 49.2 
1914 Kopejka 29 6000 
1917 Kellogg 5 
1922 Deutsch and Priesel 29.2 
1934 Lamb . 34 2193 
1935 Hanley and Anderson 0.85 14700 


Statistics ror Jensen, = op. cit., ref. 3. 


No attempt was made to classify the murmurs except 
by Lamb.‘ 

D. Duration: Mackenzie” stated that the gesta- 
tory murmur is most common from the fourth to 
the tenth month and that it may disappear immediately 
following delivery or persist through the puerperium. 
The most common time of appearance was judged by 
Fry*® to be the first to third month. Most writers feel 
that murmurs disappear after delivery or the puer- 
perium. The only study found which classified months 
of incidence was made by Gammeltoft’ and is sum- 
marized in Table IT. The only criticism to be offered 
is the small number of cases. 


TABLE IT. CLASSIFICATION TO 


MONTH OF PREGN ANC 


Per Cent of 
Functional 


Month of Number of Functional 


Pregnancy Cases Murmurs Murmurs 
Fifth 4 4 100 
Sixth 16 1] 69 
Seventh 27 19 70 
Fighth 35 29 83 
Ninth 39 33 85 
Postpartum 39 0 0 
14 days postpartum 39 1 25 


E. Location: It is the opinion of many that most 
of the functional murmurs of pregnancy are located 
at the apex (at least 50 per cent of cases),*** although 
they may be heard at all valve areas.** The apex and 
base are the locations mentioned by some,’ while 
only the base is mentioned by others.’** Gammeltoft? 
specifically stated, however, that they are rarely heard 
at the mitral area, while Bourne™ says that they are 
quite common at that location. The latter, however, 
feels that the most common site is at the pulmonic 
area with radiation to the apex along the left border 
of the sternum. Maximum intensity, according to 
Edgecombe** is at the pulmonic area with radiation 
to the entire precordium. White, Adams, and Craib*? 
select the pulmonic and apical areas and Sodeman** 
and Lyon® the pulmonic. Hamilton and Thompson** 
made the statement that the pulmonic systolic murmur 
would be found universally in gravid women if ex- 
amination were frequent and in various positions and 
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phases of respiration. Balfour®® picturesquely termed 
the pulmonic area the “area of romance” because of 
the variety of interpretations given to the murmurs 
with positions of maximum intensity in that area. 

Jensen* who has produced the most thorough 
treatise on the subject classifies murmurs into three 
groups, occurring in (1) mitral area, (2) entire pre- 
cordium, and (3) pulmonic area. His findings most 
closely parallel those treated in this paper when he 
describes the typical location of the gestatory murmur 
in the second and third intercostal space to the left 
of the sternum; although murmurs are heard at all 
valve areas, this site is the one of maximum intensity. 

I’. Character of Murmur: The systolic timing 
is accepted by most to be the only portion of the 
eyele in which functional murmurs may exist and when 
murmurs are mentioned they are considered systolic 
unless otherwise identified. Diastolic murmurs have 
been reported as functional,**"*"* but it is thought 
that they must have been errors in timing.* A few of 
the many who firmly state that diastolic murmurs 
are always organic are Jensen,’ Friedman and Gar- 
ber,” Hood,®* White, Adams, and Craib,§! Master,” 
an Hamilton and Thompson.** 


It is claimed that transmission of the murmur 
is limited by some writers,*”** while others state that 
distant transmission over the precordium is not un- 
common, 18493 

Murmurs may vary strikingly from day to 
day,°*"* and are often influenced by posture and 
respiration. Some are more faint in the erect position 
while others can be heard only when the patient is 
standing and ‘expiring deeply.*’ Still others are heard 
best with the patient supine.*'*! They vary in intensity 
and may be extremely faint or loud.* Carr, Hamilton, 
and Palmer*® report a series of cases in which there 
were systolic murmurs so loud at the pulmonic area 
that they were judged too intense to be functional. 
They later decided when these murmurs disappeared 
following delivery that they must have been due to 
alteration in cardiac position. Murmurs have often 
been called rasping in nature.’ Some authors are firm 
in their belief that all loud murmurs indicate heart 
disease."°°"""? That a thrill may accompany the mur- 
mur is recognized,'°** but there are statements in the 
literature that the presence of a thrill is sufficient evi- 
dence for a diagnosis of organic heart disease. 

Characteristic differences between functional and 
organic murmurs in general have been reported in 
detail which is beyond the scope of this paper.®*10%1% 


G. Significance: Mackenzie’! and Hood?’ flatly 
state that systolic murmurs in pregnancy with signs 
of heart failure are of no significance. The functional 
murmur is well tolerated and does not alter the status 
of the gravid woman. If it is known that these mur- 
murs were not present before pregnancy, systolic 
murmurs in all areas arising after pregnancy should 
be ignored.*'°8 Jones'® has stated that soft, short, 
local, apical, or basal systolic murmurs can be safely 
ignored in the absence of other signs of organic heart 
disease as may those murmurs which diminish or dis- 
appear with changes in posture, at one state or res- 
piration, or on exertion. He also recalled that a third 
sound plus an apical systolic murmur was once con- 
sidered a sign.of mitral stenosis but is now interpreted 
as being physiologic. On the other hand Master® 
wrote that a systolic murmur at the apex is serious 
until proved otherwise. 
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It is a greater error to make a diagnosis of organic 
heart disease in an individual with a normal heart 
than to make a diagnosis of normal heart in a person 
with a minimal lesion and no other cardiac findings.?®** 
Function tests are of no value.** 

VI. Other Cardiovascular Changes.— 

The second pulmonic sound was found to be 
accentuated by some but not by 
others ;'"'""!* jt was found to be occasionally accentu- 
ated by still This phenomenon has been 
thought to be due to increased pressure in the pul- 
monary circuit due to latent or evident edema.*® More 
likely, it is due to elevation and rotation of the heart 
resulting in kinking of the pulmonary artery and/or 
closer approximation of that artery to the chest wall.""° 
At any rate it is considered physiologic as is the 
accentuated .\. which may be present.’*! 

Increased venous pulsation in the neck and else- 
where are probably due to increased amount of blood 
in the veins and tricuspid dilatation.**'*’ Constant 
basal rales are never normal but they may be transi- 
tory and cleared by breathing.”* 

METHOD AND PROCEDURE 

All obstetrical patients upon reporting to the 
Out-Patient Department at Philadelphia College of 
Osteopathy are subjected to elicitation of a complete 
history and have a complete physical examination per- 
formed under supervision of the Department of 
Obstetrics. Routine laboratory procedures, including 
blood serology, blood count, and urinalysis, are then 
ordered and carried out by the Pathology Department 
in addition to any special procedures which may be 
indicated. Examination at the Obstetrical Heart Sta- 
tion is also listed as routine. 

This study is based on all patients reporting to 
the Heart Station who were originally seen by Dr. 
Victor R. Fisher, the writer, or both. The majority 
fall into the last category. The records were checked 
from 1943 to the end of 1948 and all those not com- 
plete in all respects were discarded. During the years 
1947 and 1948, special care was taken to elicit and 
describe murmurs as this project had at that time 
been formulated. 

Letters were sent and appointments made for 
re-examination of all those patients in whom murmurs 
had been found during pregnancy. Most of these 
patients were seen during World War II. Because 
of a shifting population and the low social and eco- 
nomic strata of patients, it was difficult to have them 
return for re-examination. It is my opinion, however, 
that an adequate cross section for analysis was ob- 
tained. All re-examinations were performed by the 
author who had ausculted the chests of all but a very 
few when the original murmur was found. 

Another series of 100 cases, none of whom were 
clinic patients, was then examined for murmurs while 
in labor and again within 2 days after delivery; if 
findings were positive examinations continued until 
discharge from the hospital. 


OBSERVATIONS AND CONCLUSIONS 


I. Over-All Statistics.— 

A total of 398 cases is included in this study. Of 
these, 218 patients or 55 per cent were found to have 
no murmurs. Of the 180 cases of murmur, 115 or 29 
per cent were classified as functional, 61 or 15 per 
cent as organic, and 4 or 1 per cent as a combination 
of the two types (Table ITT). 
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TABLE Ill. OVER-ALL PICTURE OF CASES 


Per Cent 


Total Number 


Orig nal Diagnosis of Cases of Cases 
Negative 218 55 
Functional 115 29 
Organic 61 15 


Organic and Functional 4 1 


An interesting comparison could be made when 
these over-all statistics were broken down according to 
the year the patient was seen (Table IV). Obstetrical 
cases were seen in the heart station as early as 1941 
but seeing them there did not become routine until 
1944. We became interested in these murmurs in 
1946 and had this paper in mind at the beginning of 
1947. From the figures the following can be noted: 

1. As experience with auscultation of the heart 
of the gravid woman grew, more murmurs were 
found. 

2. Previous to this study the majority of mur- 
murs were diagnosed as organic cardiac lesions but 
after this study was begun an overwhelming portion 
were designated as functional. 


TABLE IV. FINDINGS BY YEARS 


Per Cent PerCent Per Cent Total Number 


Year Negative Functional Organic of Cases 
Before 1944 56 22 22 9 
1944 71 8 21 66 
1945 Oo 15 21 73 
1946 59 26 15 61 
1947 40 49 11 108 


1948 34 37 9 76 


Il. Age of Patient—Table V represents a sum- 
mary of classification of patients into age groups. 
They are divided only into positive (those having 
murmurs) and negative (those without murmurs). 
No attempt was made in this or following classifica- 
tions to subdivide the positive group into functional 
and organic classes for two reasons: 

1. It will be shown later that the number of truly 
organic cases was so small as to be almost insignificant 
in such statistics, and 

2. Those cases which were organic followed the 
same ranges so they did not interfere with the final 
statistics in terms of percentage. 

The conclusion to be drawn is that age is not a 
factor in the development of a gestational murmur. 
The only groups in which the percentages were at 
variance were the extremes in which there were not 
a sufficient number of cases for accurate statistics. 


TABLE V. AGE GROUPS 


Per Cent 


Per Cent Total Number 


\ge Positive Negative of Cases 
Under 18 29 71 14 
18 to 20 46 54 70 
21 to 25 46 54 122 
26 to 30 43 57 91 
31 to 35 49 51 59 
36 to 40 54 46 28 


41 to 45 29 71 7 


Ill. Weight of Patient.—It might be thought that 
heavier women would have a greater tendency to de- 
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murmurs because the added load on 
the circulatory system is greater than in those with 
slighter builds. The results in Table VI indicate that 
this is not so. The distribution seems quite constant. 
It may be interesting to note that one patient who 
weighed 278 pounds did not develop a murmur nor 
did one who weighed 88 pounds. 


velop transient 


TABLE VI. WEIGHT GROUPS 


Weight in Per Cent Per Cent Total Number 


Pounds Positive Negative of Cases 
80 to 100 67 33 3 
101 to 120 45 55 45 
121 to 140 43 57 115 
141 to 160 44 50 86 
161 to 180 54 46 41 
181 to 200 31 69 26 


Over 200 47 53 17 


IV. Blood Pressure—The first blood pressure 
recorded on the patient’s chart was taken for this 
series. Arbitrarily those individuals with systolic pres- 
sure below 120 mm. of mercury were classed as “low,” 
those between 120 and 140 mm. as “normal,” and 
those over 140 mm. as “high” (Table VII). In all 
cases the diastolic level corresponded to the systolic ; 
otherwise the case was discarded. The lowest level 
was 80 mm. and the highest 210 mm. 

There are two things which are interesting to 
note: (1) Most patients who are pregnant demon- 
strate a blood pressure which is slightly low. This 
is in keeping with the findings of many writers on 
the subject. (2) The level of the blood pressure does 
not favor or preclude the development of murmurs 
in pregnancy. 


TABLE VII. BLOOD PRESSURE GROUPS 


Blood Pressure 


Per Cent Per Cent Total Number 


Group Positive Negative of Cases 
Low 44 56 208 
(Under 120 mm. 
systolic) 
Normal 47 53 163 
(Between 120 and 
140 mm. systolic) 
High 44 56 18 


(Over 140 mm. 


systolic) 


V. Number of Pregnancies.—Speculation as to 
the significance of the number of pregnancies in rela- 
tion to functional murmurs of pregnancy may be in 
part answered by Table VIII. Though the percentages 
show great variation the figures seem quite constant 
and no definite pattern can be established. The author’s 
opinion is that the number of pregnancies has no 
bearing on the development of murmurs. 

VI. Month of Pregnancy.— As noted above, 
Gammeltoft’ presented a small series in which he at- 
tempts to correlate the frequency of gestational mur- 
murs with the month of pregnancy. The findings in 
this series (Table IX) would indicate that the fre- 
quency of murmurs is relatively constant from the 
second lunar month to term. There is some question 
as to whether or not the slight decrease shown in the 
ninth month is significant. I feel that it is. This point 
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TABLE VIII. NUMBER OF PREGNANCIES 


Number of Per Cent Per Cent Total Number 
Pregnancy Positive Negative of Cases 
1 38 62 106 
P 31 69 69 
3 51 49 63 
4 47 53 40 
5 56 44 30 
6 33 67 21 
7 40 60 18 
8 36 o4 14 
9 50 . 50 6 
10 44 36 9 
Over 10 63 37 8 
TABLE IX. MONTH OF PREGNANCY 
Month of Per Cent Per Cent Total Number 
Pregnancy Positive Negative of Cases 
1 0 0 0 
2 55 45 9 
3 33 67 12 
4 50 50 39 
5 51 49 60 
6 45 55 73 
7 48 52 69 
8 47 33 64 
9 


33 67 27 


will be discussed under the section “Immediate Pre- 


partum and Postpartum Series.” 

VII. Red Blood Count and Hemoglobin.—Many 
investigators credit the functional murmur to anemia. 
The patients in this series were from a low economic 
and social strata which would suggest the probability 
of a greater percentage of individuals with moderate 
to marked anemias than is usual. This was not found 
to be true. Perhaps the fact that this study was 
conducted during the war years when earnings were 
greater than normal for this group had some influence. 
At any rate it may be noted that: (1) Anemia was 
primarily of the secondary type; and (2) there was 
no evident relationship between the number of red 
blood cells, amount of hemoglobin, and percentage of 
functional murmurs (Tables X and X1). 


TABLE X. RED CELL COUNT 


Red Cell Count Per Cent Per Cent Total Number 
(Per million cells) Positive Negative of Cases 
Under 3.0 60 40 5 
3.0 to 3.49 45 55 42 
3.5 to 4.0 45 55 94 
Over 4.0 45 55 157 
TABLE XI. GRAMS OF HEMOGLOBIN 
Grams of Per Cent Per Cent Total Number 
Hemoglobin Positive Negative of Cases 
Under 10 39 61 28 
10 54 46 4 
11 51 49 82 
12 34 66 82 
13 46 34 46 
Over 13 50 50 16 
VIII. Electrocardiographic Findings—Only 32 


electrocardiographic studies were noted on the chart 
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studies. The salient findings are summarized in Table 
XII. They follow essentially those described in the 


literature by almost all the cardiographers and do not 
justify further discussion. 


TABLE XII. FINDINGS IN 32 ELECTROCARDIOGRAPHIC 
STUDIES 


Changes Per Cent 


Qs changes 6 
T; changes 25 
Q:T; changes 9 
Left axis deviation 9 
with Qs; changes 3 
with T; changes 13 
with Q:T; changes 9 
Right axis deviation 3 
Negative 23 


IX. Cardiac Signs and Symptoms.—Signs and 
symptoms referable to the cardiac status frequently 
appear in pregnancy, even to the point of simulation 
of heart failure. As remarked above the economic 
and social status of the group of clinic patients under 
study may play some part in the statistics. Many 
patients were so uneducated and their level of intelli- 
gence so low that adequate histories were not ob- 
tainable. 

Table XIII compares the presence and absence 
of signs and symptoms in patients with murmurs. It 
is not to be assumed that the symptoms and signs 
listed are all that were encountered. In practice the 
majority so obviously lack significance that they are 
not recorded and thus are unavailable for study. It is 
interesting to note, however, that there was no greater 
incidence of symptoms in those with murmurs than 
in those without them—in fact there was less. 


TABLE XIIL CARDIAC SIGNS AND SYMPTOMS 
IN PATIENTS WITH MURMURS 


Per Cent Per Cent Total Number 
Signs or Symptoms Positive Negative of Cases 
Edema 39 61 23 
Palpitation and 
Tachycardia 50 30 8 
Dyspnea on 
Exertion 32 68 19 
Precordial 
Pain 0 100 3 
Rheumatic Type 
History 60 40 15 


X. Follow-Up Series.—Fighty-four patients who 
had murmurs during pregnancy were persuaded to 
return for re-examination (Table XIV). Of these 
60 or 71 per cent had no murmurs at all and 5 patients 
(6 per cent) showed murmurs which had definitely 
changed in character. The remaining 19 patients (23 
per cent) still had murmurs almost identical to those 
they demonstrated during pregnancy. 


XIV. FOLLOW-UP SERIES 


Number Per Cent 
Cases reexamined 
No murmurs present 60 71 
Murmur changed in character 5 6 
Murmur unchanged 19 23 
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Employing these figures then we may assume 
that of the original estimate of 61 organic cases only 
23 per cent or 14 patients had truly organic lesions. 

The group in which the murmurs were changed 
included several who were now pregnant again. These 
were most interesting. Of them only one had the 
same type of murmur she had in her previous preg- 
nancy. Another who had had an apical systolic murmur 
in her previous pregnancy had at re-examination a 
basal systolic. Still another in her fourth month of 
pregnancy was found to have the type of murmur 
which later will be described as the septal defect 
type when in her last pregnancy she had _ systolic 
murmurs at the aortic and mitral valves. A systolic 
mitral blow disappeared in one case leaving the 
organic, presystolic component which was evidently 
present before the pregnancy. 

Information was also gleaned on the mechanism 
of disappearance of these functional murmurs of 
pregnancy. Although the majority probably disappear 
abruptly at term or after the puerperium I found, 
contrary to the existing literature, that some may 
exist for as long as 4 months after delivery. In 
those cases the murmur generally first loses its radia- 
tion and, after becoming localized, becomes progres- 
sively less harsh until it disappears. 

XI. Description of Types, Location and Charac- 
ter of Functional Murmurs of Pregnancy.—There are 
several locations at which the functional murmurs 
are common. Statistically these are broken down into 
types and frequency of occurrence in Table XV. Com- 
binations of any of the forms discussed below may 
occur, 


TABLE XV. LOCATION OF FUNCTIONAL MURMURS 
Per Cent of All 
Cases With 


Functional Total Number 


Location Murmurs of Cases 
Basal 

Pulmonic 12 18 

Aortic 13 . 20 

Indeterminate 18 26 
Left sternal 34 52 
Apical 15 24 
Apical and aortic 8 13 
Total 100 


153 

A. Basal: Collectively the basal systolic murmurs 
are the most frequently occurring type (43 per cent). 
Maximum intensity at this area varies so that it may 
be at or toward the aortic or pulmonic areas or it 
may be so vague as to be classified as “indeterminate.” 
These murmurs, as a rule, are very soft and blowing 
in nature and occur only in systole. Radiation is 
limited but in one case it could be traced up into the 
neck. This is the type most easily overlooked; it is 
inconstant, often being heard only in one position. In 
my experience they were best heard with the patient 
seated, leaning forward, and holding her breath in 
deep expiration. I feel that if gravid patients were 
examined frequently enough, in all positions, and in 
all phases of respiration, this type of murmur would 
be found almost universally. It was found that these 
basal murmurs disappeared the earliest of all types 
(after delivery) and completely (all cases). 


B. Left Sternal: The second type, left sternal 
in location, is the one most interesting to me. This is 
probably the one that is commonly termed “pulmonic” 
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and allowed to go at that. There are, essentially, two 
divisions in this group: 

1. Vague Type: This murmur is generally soft 
and blowing, always systolic, and does not radiate 
over a wide area. It is located at the left sternal 
margin, usually between the second to fourth inter- 
spaces. It too may disappear with changes in position 
and respiration and it makes up only a very small 
portion of the left sternal group. 

2. Septal Defect Type: This designation is given 
to this type because of the marked resemblance it 
often bears to the murmur of the congenital septal 
defect. In fact, early in this study patients having 
such a functional lesion were often classified as having 
a congenital septal defect. In this series, the most 
numerous single type found was the septal defect. 

This murmur is always systolic in time and the 
point of maximum intensity is usually at the second or 
third interspace at the left sternal margin. It is gen- 
erally harsh, often rasping, and is heard in all positions, 
regardless of the phase of respiration. Most of those 
heard radiated in what was termed “wheel-spoke” 
fashion toward other valvular areas and often over 
the entire precordium ; that is, from the point of maxi- 
mum intensity, there was radiation, equally in all 
directions. Frequently thrills could be palpated; this 
was the only type in which we found a _ palpable 
component. 

The more harsh and the louder the murmur, the 
greater was its duration. The manner in which it dis- 
appeared is described above and it was not uncommon 
to find that the murmur had not disappeared in its 
entirety until 8 weeks—in 1 case 4 months—following 
delivery. In all but 2 cases, however, we were able to 
follow the course of the patient until it did completely 
disappear. 

C. Apical Murmurs: This type comprised only 
15 per cent of all functional murmurs. It was systolic 
in time, usually soft and blowing, and localized. In a 
very few cases the murmur radiated toward, but not 
into, the axilla. These murmurs generally disappeared 
promptly and completely after delivery. 

Two cases of mitral stenosis were followed very 
carefully. In both there were presystolic rumbles and 
in both the development of a systolic mitral component, 
during the fourth and fifth months respectively, was 
found. After delivery only the original presystolic 
murmur was present. 

D. Combination of Types: A small percent of 
patients developed soft, blowing, localized murmurs at 
both the aortic and apical areas, which promptly dis- 
appeared following delivery. 


XII. Miscellaneous Findings.—Accentuation of 
the second pulmonic sound sufficiently intense to be 
recorded was found only in a half dozen cases and 
the aortic second sound was accentuated in only half 
that number. 

Split mitral first sounds were quite common having 
occurred in 30 cases, while splitting of the second 
pulmonic sound was encountered only 5 times. 

Other random interesting findings were in those 
cases which we were able to follow through more 
than one pregnancy. An individual who displayed 
the septal defect type in 1943 demonstrated an inde- 
terminate basal systolic murmur in a subsequent preg- 
nancy in 1947. Another who had an apical murmur 
in 1945 had three other pregnancies during which no 
murmurs could be found, and so on. From these, 
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and numerous other instances it may be siated that 
the presence of a functional murmur during one 
pregnancy does not indicate that a subsequent preg- 
nancy will produce one. The location and type of 
murmur is variable in pregnancies, there being no 
predisposition to one particular type in any individual. 

/mmediate Prepartum and Postpartum Se- 
ries—On 100 private cases, on the obstetrical floor 
of the Osteopathic Hospital of Philadelphia, examined 
immediately on admission (in labor) and immediately 
postpartum the statisiics were quite different. It was 
not felt that the better sociat and economic status of 
these individuals played any part as the blood counts, 
hemoglobin levels, and blood pressure readings were 
similar to those in the previous series. 

In this study only 22 patients (22 per cent) had 
murmurs (Table NVI). Of these the majority were 
of the basal and septal defect types; a few were apical. 
All but the septal defect type disappeared before the 
patient left the hospital and all of the latter were 
distinctly modified at that time if they had not dis- 
appeared. No correlation could be made with number 
of pregnancies, weight, age, blood counts, or any of 
the other classifications made in our study of clinic 
patients. 

“TABLE XVI. IMMEDIATE PREPARTUM AND 
POSTPARTUM SERIES 


Per Cent Total Number 


Type of Murmur Positive of Cases 
Basal Type 34 12 
Septal Defect Type 37 8 
Apical Type 9 2 
All Types 22 100 


From the low incidence of functional murmurs 
found in patients examined immediately prepartum, 
the conclusion is drawn that changes occur in the 
ninth month of gestation which alter circulatory dy- 
namics sufficiently to diminish markedly the number 
of murmurs at that period. 


SUMMARY 

1. The literature relating to the heart in preg- 
nancy has been reviewed, with special reference to 
general physiologic changes, cardiac size and position, 
x-ray and electrocardiographic changes, and functional 
murmurs. Gestatory murmurs have been discussed 
from the standpoint of etiology, statistics, location, 
dvration, character, and significance. 

2. A study of 398 cases is presented with statisti- 
cal evaluations indicating that the patient’s age, weight, 
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blood pressure, red blood cell count, hemoglobin level, 
and number of pregnancies bear no relationship to 
the presence or absence of functional murmurs. 

3. Of 176 patients having murmurs 84 were 
re-examined at varying intervals following delivery. 
Twenty-three per cent of these patients were found 
to have unaltered murmurs and were then corsidered 
io have organic lesions. On this basis the originally 
diagnosed number of organic cases would be reduced 
from 61 to 14 cases. 

4. Electrocardiographic findings are reported. 

5. The type of murmurs found were classified as 
to their frequency and their characteristics were de- 
scribed in detail. Interesting findings as related to 
occurrence of murmurs in repeated pregnancies are 
included. 

6. A series of 100 cases examined immediately 
prepartum and postpartum is presented and the con- 
clusion is drawn that functional murmurs are less 
common in the ninth month of pregnancy as a result 
of adjustments in circulatory dynamics. 
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An Adjunct to Manipulation in Acute 
Low-Back Pain Associated with Muscle Spasm 


LAWRENCE EVERETT GIFFEN, D.O. 
Jefferson City, Mo. 


INTRODUCTION 

Much has been written regarding the etiology, 
diagnosis, and treatment, both conservative and surgi- 
cal, of low-back pain. Over twenty different types of 
treatment have been mentioned in recent literature.’ 

The department of anesthesiology at Charles E. 
Still Hospital has been actively concerned with the 
alleviation of pain syndromes. For the past few 
months, we have been using a somewhat different 
approach in the treatment of pain associated with 
the acute low-back or sciatic syndrome with muscle 
spasm. 

Therapy consists of 1 unit of 0.1 per cent intra- 
venous procaine, mixed with 15 mg. of d-tubocurarine 
chloride given within a period of 20 minutes and 
followed by osteopathic manipulative therapy. This 
combines the analgesic effect of procaine? and the 
muscular relaxant effect of curare* with manipulative 
therapy to correct structural abnormalities. 

Twenty-five cases with moderate to severe low- 
back pain were treated; 23 were males and 2 were 
females. The average age was 31 years. Eighteen 
were treated as outpatients, and 6 were hospitalized 
for the course of therapy. Each patient. received a 
total of three treatments, one every 24 hours. 

RESULTS 

Twenty patients (80 per cent) received complete 
relief from pain, and were able to resume normal 
activities after the third treatment. Two experienced 
moderate relief and 2 little relief (16 per cent), and 1 
no relief (4 per cent). All of the hospitalized patients 
experienced complete relief from pain and were dis- 
charged symptom free. 


In the 25 cases reviewed, pain for the most part 
came on suddenly, usually after some form of exercise 
or strain. Patients first visited their family physician, 
who usually tried some form of manipulation which, 
because of extreme spasticity and tenderness, was not 
successful. After one or more such attempts, they 
were sent to the department of anesthesiology at 
Charles E. Still Hospital for more complete treatment. 

For the hospitalized patients, we required the 
usual routine laboratory and roentgen service, and in 
addition, anteroposterior and lateral films of the lumbar 
region, spine, and pelvis. 

Management of the outpatients was based on the 
complete history from the referring physician, together 
with his laboratory and x-ray reports. It was fully 
explained to the patient that our main concern was 
the alleviation of his suffering, and that if we were 


not successful after three successive treatments at 24 
hour intervals, or if there was only a short remission 
of his pain, then he would have to be hospitalized 
for further evaluation by the internist, orthopedists, 
and roentgenologist. 

CASE REPORT 

Male, aged 33, complained of a sudden severe 
pain in his low back, and in his right hip and leg, 
after lifting a motor battery. He was taken to his 
company physician, who gave him % grain morphine 
sulfate, applied diathermy, and attempted manipulation. 
The opiate relieved the pain somewhat, but the spas- 
ticity was so intense that the patient was unable to 
stand any type of treatment. He was then brought 
by ambulance to the hospital. Routine laboratory 
and anteroposterior and lateral roentgenographic find- 
ings were within normal limits. Treatment was given 
as outlined below ; 6 or 8 hours later the patient showed 
50 per cent improvements The following day im- 
provement was 80 per cent; on the third day he was 
discharged symptom free, except for a slight soreness 
in his back. 

Cases such as the above are the type selected for 
this method of treatment which is not considered 
suitable for chronic low-back problems. 

TECHNIC 

Pentobarbital sodium (112 grains) is given some 
20 minutes before treatment to decrease possible 
stimulation from the procaine. Fifteen mg. of d-tubo- 
curarine chloride is mixed with 1 unit of 0.1 per 
cent procaine (4 mg. per kilogram of body weight). 
While the intravenous injection is administered the 
patient is observed constantly. The most common 
minor side effects have been ptosis of the upper lids, 
diplopia, difficulty in swallowing, and muscular paraly- 
sis. The opportune time to stop curare administration 
is after complete muscular (skeletal) relaxation has 
occurred—that is, when the patient can no longer raise 
his leg, and before there is any degree of intercostal 
paralysis or difficulty in breathing. 

After the patient is sufficiently curarized, he is 
placed prone and osteopathic manipulative treatment 
is administered. The treatment consisted of sacral 
float technic with occipital tension.* Every one of the 
25 patients in the series under discussion had an 
apparent short leg on the side of the involvement, 
with occipital tenderness on the corresponding side. 

CONCLUSIONS 

1. A combination of intravenous procaine, curare, 

and osteopathic manipulative treatment is an effective, 


Bs 
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safe method of treating muscle spasms associated with 
low-back pathology. 

2. Twenty-five cases have been reviewed ; 96 per 
cent received benefit. 

3. Certain side effects of curarization were noted: 
ptosis of the lids, diplopia, difficulty in swallowing, 
and muscular paralysis. It is not possible at present 
to relax skeletal muscles by means of curare in any 
specific part of the body; the entire muscular system 
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is affected. There was no incidence of intercostal 
paralysis in our series; we feel that this is due to 
the fact that patients were observed continuously and 
curare was discontinued before paralysis occurred. 


4. It is necessary that the administration of this 
type of therapy be limited to those who are thoroughly 
experienced in endotracheal intubation and controlled 
respiration with a closed system. 
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Apophysitis of the Calcaneus 


IRWIN RHINE, D.O. 
and 
RAYMOND LOCKE, D.S.C. 


Englewood, N. J. 


INTRODUCTION 

Apophysitis of the calcaneus, a frequent cause of 
painful heels in children from 8 to 14, is an osteochon- 
drosis of the secondary epiphysis of the calcaneus. The 
calcaneus has been described clinically as the most 
significant bone of the foot due to its weight-bearing 
function." 

Lewin® describes an epiphysis as that part of a 
bone concerned with growth, formation of joints, 
provision for attachment of muscles and tendons, and 
for development of the length of the bone. The epiphy- 
sis of the posterior part of the calcaneus fulfills all 
these requirements except that it does not enter into 
the formation of a joint; hence, it is termed an 
apophysis. 

The tarsal bones are each ossified from a single 
center® except the calcaneus, which has an apophysis 
at its posterior extremity which appears in the eighth 
year and unites with the rest of the bone after puberty. 
Nearly all primary centers appear just after birth* and 
many of the secondary centers at or near puberty, 
such as the calcaneal apophysis and the tibial tubercle. 
Thus, in the os calcis, ossification of the primary 
center begins at birth, ossification of the apophysis not 
before the eighth year.*° By the sixteenth year, the 
apophysis unites with the body to form one bone. 
3etween the ages of 8 and 16 there is a C-shaped 
cartilage between the bone and the apophysis. 

The osteochondroses* are classified as primary or 
secondary depending on whether a primary or second- 
ary epiphyseal center is involved. Since the calcaneus is 
the only tarsal bone with a secondary center, it is the 
only example of the secondary type in the tarsal bones. 
Kohler’s disease of the navicular and Freiberg’s disease 
of the second metatarsal head are examples of the 
primary type. 

PATHOLOGY 

The pathologic changes in apophysitis are analagous 
to the other osteochondroses, especially Osgood-Schlat- 
ter disease of the tibial tubercle, since both are second- 
ary types in an apophysis with strong tendons growing 
to the area (the tendoachillis to the calcaneus and the 
patellar tendon to the tibial tubercle), causing in- 
creased strain on the involved sites. The epiphyseal*® 


changes vary according to the structure and function 
of the involved part. 

According to Hodges and his coworkers’ the 
essential micropathologic feature is death and collapse 
of part or all of the epiphysis rather than a pathologic 
fracture of softened, diseased bone. They contend 
that the articular cartilage retains its normal shape 
and thickness, as a result of which the roentgeno- 
graphic appearance of the cartilage space shows little 
change. Fragmentation and disintegration of the 
epiphysis may occur but bacterial infection and sup- 
puration do not.° The condition does not progress 
beyond softening of the epiphyseal line. The fact 
that the pathology does not involve the joint space’ is 
an important point in differential diagnosis. The 
underlying etiology is probably a defect in blood 
supply to the growth center. This blood supply* 
arises from a network of periosteal arteries which 
perforate the compact bone and enter the cancellous 
bone. 

ETIOLOGY 

King* stated recently before the Eastern division 
of the American College of Osteopathic Pediatricians, 
“Our group feels reasonably certain that a vascular 
defect is the etiologic factor of the osteochondroses. 
This defect may be of congenital origin, aggravated 
by trauma. Also, the blood supply to the epiphyseal 
areas of the common osteochondroses is poorly made to 
withstand early weight bearing and childhood injuries. 
The rule of the artery is broken—death of the part by 
aseptic necrosis must result.” 

Repeated minor traumatic incidents during child- 
hood may cause circulatory disturbances* and micro- 
scopic infarction® of the blood vessels in the epiphyseal 
center at this, the most vulnerable period of their 
growth. An underlying congenital anomaly of vascular 
supply’® may make children more vulnerable to minor 
trauma. 

Our series of 18 cases revealed the pathology in 
two sets of siblings. As shown in Table I, the siblings 
were sisters (JO and LO) aged 9 and 11, respectively, 
who complained at the same time of painful heels, 
JO in both heels and LO in the right heel only. The 
other set of siblings consisted of a brother (HB) aged 
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12 and a sister (IB) aged 8% who both had pain in 
the right heel 1 year apart. All four responded satis- 
factorily to therapy. This familial incidence lends 
support to the congenital anomaly factor." 

Pease’ stressed the importance of this congenital 
anomaly and described 2 cases of osteochondrosis in 
a family, one in brothers 4 years apart in age, and one 
in father and son. 

The writers’ series of cases showed no residual 
deformity or secondary osteoarthritis resulting from 
apophysitis of the calcaneus in any of the 15 discharged 
cases. The follow-up study indicates that of the 15 
cases reported, none showed any pain, tenderness, or 
deformity in the heel beyond a period of 8 months to 
5 years after cessation of therapy. Two cases (SD and 
MR) are recent and still under treatment as this paper 
is written. One patient (RT) had a recurrence of heel 
pain 6 weeks after therapy was stopped, and is again 
being treated. The pain recurred while running and 
jumping in sneakers. One of the 15 completed cases 
had pain in the arch 1 year after therapy was stopped 
but this was due to a weak foot; the calcaneus was 
entirely normal. Other writers*'*'’ have reported this 
same lack of residual deformity. 

Of the many etiologic factors mentioned in 
apophysitis of the calcaneus, trauma, both direct (run- 
ning, jumping, or falling) or indirect (due to pull of 
the tendo achillis) has been considered the most sig- 
Vigorous games,” especially in heelless 
athletic shoes or sneakers, put strain on the apophysis. 
This strain is often never discovered because of a low 
index of suspicion on the part of the doctor or because 
of misdirection by a shoe salesman (all too often con- 
sulted by mothers), and by school authorities and 
examiners who dismiss the heel pain as minor and 
transitory. Of the cases in this series, 5 of the 10 
boys and 1 of the 8 girls gave a definite history of 
trauma. Two boys noted that the injury occurred while 
wearing sneakers. The trauma most reported was 
jumping. 

In addition to trauma, metabolic disorders, heredi- 
tary defects, endocrine disturbances, diet, and obesity 
have been mentioned as etiologic factors. 

The importance of endocrine disorders in the 
etiology of this disease is questionable. In favor of 
an endocrine factor has been the occurrence of the 
condition during puberty—the time of maximum endo- 
crine upheaval. The fact that the pathology is multiple 
in many cases has led some writers®’® to assume a 
metabolic disturbance acting on the ossifying centers 
at the time when they develop most rapidly and are 
most sensitive. Our experience would tend to diminish 
the importance of this endocrine factor since none of 
the 18 cases of either sex manifested any obvious 
endocrine abnormality and all cases responded satis- 
factorily to local measures without resorting to endo- 
crine therapy. 

None of the 18 patients was malnourished and 
all came from families in the middle or higher income 
bracket where good nutrition is the rule. Three of 
the patients were considered to be obese. 

Pease’® states that there is often a history of 
upper respiratory infection and a rapid sedimentation 
rate associated with the osteochondroses. Our series 
revealed no unusual or marked incidence of upper 
respiratory infections associated with the acute symp- 
toms and no sedimentation rates were determined in 
any of our cases. 
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CLINICAL FINDINGS 

There were 10 boys and 8 girls in the series 
under study. The boys ranged from 9 to 15 years of 
age and the girls from 8% to 11 years. The condition 
occurred in 7 of the 10 boys below the age of 11, and 
in 6 of the 8 girls below the same age. No seasonal 
incidence was noted. 

In the males, 2 cases were in the right foot only, 1 
in the left foot only, and 7 were bilateral. In the 
females, 4 cases occurred in the right foot only and 
4 were bilateral. Of the total cases, 6 occurred in the 
right heel only, 1 in the left, and 11 bilaterally. 

The main complaint was pain in the heel. When 
it occurs in children aged 8 to 16, apophysitis should be 
suspected. This pain is worse on walking and often is 
severe enough to cause a limp.’ It may be localized 
in back of the heel'® and be accompanied by an ache 
along the tendo achillis and calf muscles. The symp- 
toms are often aggravated by climbing stairs and the 
pressure of the shoe on the heel. 

On palpation, tenderness is noted at the posterior 
part of the heel, at the tendo achillis. This tenderness 
is best elicited, in our experience, by side to side com- 
pression of the calcaneus in the apophyseal region. In 
addition, there may occasionally be a thickening of 
the soft tissues over the heel and a limitation of 
dorsiflexion." 

Asa result of the heel pain, the child is disinclined 
to walk normally, and instead elevates his heel in vary- 
ing degrees of equinus. This unnatural gait will 
occasionally complicate the picture by giving rise to 
secondary pains in the calf and lower leg which are 
associated with strain and tension in the gastrocnemius 
muscle and the tendo achillis. 

To relieve the tension on the tendon at its insertion 
into the apophysis, we have employed the Locke-Frost 
traction apparatus (Fig. 1), designed to stretch and 
relax the tendo achillis, gastrocnemius, and hamstrings, 
thus decreasing tension on the apophysis. In several 
cases in which this therapy was employed (see Table 
1), we feel that recovery was accelerated. 

All 18 patients complained of heel pain and the 
described tenderness. The symptoms were present for 
a period varying from a few days to as much as 3 
years before professional care was sought. In those 
who failed to seek care for a long time, symptoms were 
reported as intermittent, which accounted for the delay 
in seeking professional advice. 


Fig. 1. Locke-Frost traction apparatus. 


; 
fy ==} ‘x. 
— 


ape 3 APOPHYSITIS OF THE CALCANEUS—RHINE AND LOCKE 443 
TABLE CASE SUMMARIES 
Patient Age Sex History Symptoms Duration of Side Treatment Length of Follow-up 
of Symptoms Be- Treatment 
Trauma fore Treat- 
ment 
1-JB 10 M_ Jump Heel pain Few days R Long tibial 24 days Well 4 years 
strap, shoe cast, later 
pad in shoe 
short wave 
2-KH 9 M_~ Jump Heel pain Few days R&L Long tibial 7 days Well 1 year 
strap, short later 
wave 
3-WJ 15 M~ Caught Heel pain, Year R&L Long tibial 1 month Well 5 years 
heel in especially strap, short 
ground, left wave, pad 
twisted it in shoe, % in., 
hydrotherapy 
4-IB 8% F None Heel pain, Unknown R Long tibial Week Well 2 years 
worse on strap, short 
use wave, shoe cast 
5-BF 10% M _ Jump Heel pain, Week R&L Long tibial Month Well 2 years 
especially strap (Discon- 
left tinued therapy ) 
6-RS 10% M_ None Tender, pain- Month R&L Muscle 3 weeks, Well 2 years 
ful heel ; stretching, did not 
calf pain; heel pad return 
doesn’t 
walk right 
7-JO 9 F None Heel pain Unknown R&L Long tibial 3 weeks Well 1 year 
strap, scaphoid later 
muscle stretching 
8-LO 11 F None Heel pain Unknown R Long tibial 3 weeks Well 1 year 
strap, muscle later 
stretching, 
heel cast, 
local procaine 
9-MEH 9 F Jump Pain in Month R&L Pad in shoes, 9 months No pain 
heel. heel cups, 3 years later 
inner heel 
wedges, felt, 
short wave 
10-BS 10 M_ Yes Pain in 2 weeks R&L Shoe cast, Week No heel pain 
heel when short wave but weak 
wears foot 1 year 
sneakers later 
11-HB 12 M_ While Pain in back 2 days R Shore wave, 2 weeks Well 3 years 
play- of heel Long tibial 
ing strap, hydro- 
therapy, 
shoe cast 
12-MN 9 F None Pain in Unknown R&L Short wave, 3 months Recurrence 
heel, at pad in heel, after 5 
first right only, Thomas heel, months, 
then both sides felt wedge well 4 years 
13-SC 10 F None Heel pain, Unknown R Shoe cast, 6 weeks Well 2 vears 
pronation, short wave, 
hallux valgus felt heel wedges 
14-FM 11 M~ None Pain in Unknown # Long tibial 3 weeks Well 5 years 
heel, strap, pad under 
pes cavus heel, shoe cast, 
hydrotherapy 
15-BL 10 $M _= None Pain on walking— 1 year R&L Short wave, 10 weeks Well 4 years 
wearing shoes— heel pad, 
relieved by rest shoe cast 
16-RT 10 M_ Yes Pain, both heels 2 years, R&L Long tibial Still under 
tender, pescavus, intermittent strap, shoe casts, treatment 
right and left muscle stretching 
17-SD 10 F_ None Heel pain 3 days R Long tibial Still under 
on use strap, short treatment 
wave 
18-MR_ 12 F None Pain under 1 year, R&L Long tibial 
heel intermittent strap, removed Still under 
shoe counter, treatment 


short wave, 
heel pad 
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ROENTGENOGRAPHIC FINDINGS 


Many authors **!°'*:'5-2° stress the importance of 
the roentgenogram in establishing the diagnosis of 
apophysitis of the calcaneus. They describe various 
“typical radiographic criteria” such as irregularity of 
the growth line, condensation and rarefaction,* irregu- 
lar apophysis with thick clouding and partial oblitera- 
tion of the epiphyseal line, fragmentation of the 
epiphysis,? widening and cloudiness between the epiphy- 
sis and the body of the os calcis, irregularity, 
condensation, and rarefaction of the epiphysis,’® fluffy 
worm-eaten, fragmented appearance of epiphysis with 
irregularity of adjacent bone,® cloudy irregular epiphy- 
seal line,** and irregular areas of increased density.*° 


Our experience leads us to believe that the correla- 
tion between the clinical and x-ray findings is not as 
great as the literature would seem to indicate. To 
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verify this impression, our experiences were tabulated 
in the following manner. One of the authors (R.K.L.) 
reviewed the radiographs of the 18 cases with heel 
pain diagnosed as apophysitis for the factors mentioned 
most frequently as having diagnostic significance. The 
factors (irregularity of the epiphyseal line, condensa- 
tion, rarefaction, fragmentation, irregularity of the 
adjacent calcaneus, clouding of the epiphysitis), were 
tabulated (Table 11). At the same time radiographs 
of the calcanei of 9 children of the same age group 
(8% to 13) without heel pain were reviewed for the 
same factors as those shown in Table II and the 
results are recorded in Table III. All radiographs 
were presented for interpretation without any clinical 
history or identification. 

Analysis of the data compiled from a review of 
the radiographs of those children with heel pain diag- 
nosed as apophysitis (Table II) reveals the following: 


TABLE II. FINDINGS IN CHILDREN WITH HEEL PAIN DIAGNOSED AS APOPHYSITIS 


Patients Irregular Conden- Rare- Fragmen- 
epiphysis sation faction tation 


Irregularity Clouding Age Sex Symptomatic 
of adjacent of epiphy- heel 
calcaneus seal line 


L R LR 


L R L R L R L R 
1—JB : x & x 
3—WJ o o o o x 
4—IB x = = x «x 
5—BF = x xx x =z =x x 
6—RS o o o x 
7—JO o x XX XX xx 

11I—HB o Oo x o x Oo 
14—FM XX XX xX XX 0. 
15—BL x xx xX 
16—RT x = 2 x x Oo 
18—MR o oO x 


x 10 M R 
o xX o x 9 M R&L 
o x o x 8y, M R 
o x o x 10% M R&I 
= 10% M R&L 
o x 9 F R&L 
o oO x x 9 F R&L 
xx x “= = 9 F R&L 
xX XX 10 M R&L 
o Oo o Oo 12 M R 
x x o oO 9 F R&L 
Oo Xxx * 10 F R 
xx Oo 11 M L 
| 10 M R&L 
«x 10 M R&L 
x 10 F R 
x x 12 F R&L 


Note: The symbols used in the Tables II and III are as follows: 
if present on both sides; L, left heel; R, right heel. 


o, heel pain absent; x, heel pain present; xx, more pronounced side 


TABLE III. FINDINGS IN CHILDREN WITHOUT HEEL PAIN 


Patient Irregular Conden- Rare- Fragmen- Irregularity Clouding Age Sex Symptom 
epiphysis sation faction tation of adjacent of epiphy- or 
calcaneus seal line diagnosis 
L R L R L R L R L R L R 
1 x x x oOo o x x F Weak 
arches 
feet 
3 oO xX XX x oO oO x x 13 M Hallux 
valgus 
4 x o x o o x 5 M Sprained 
ankle, 
pronated 
feet 
5 x x x © = = x > 7 F Sprained 
ankle 
6 x =x x = x & 8 M Ridged 
nails 
7 = <= = xx x 7 F Ankle 
injury 
8 x Oo o Oo Oo =x F Ankle 
pain 
cavus 


| 
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Fig. 2. 
8-LO, Table Il. Fig..3. Roentgenographs showing “fluffy,” “motheaten,” irregular epiphyseal line with condensation and cloud- 


ing bilaterally. Case 9-EG, Table III. Patient had no heel symptoms or abnormal physical findings except moderate pes cavus 
and metatarsalgia. 


1. Of the 18 cases under study, 9 had heel symp- 
toms that were confined to one heel or more pro- 
nounced on one side. 

a. Of these 9 cases, 1 revealed an equal degree 
of radiopathology in both heels; 4 had more severe 


findings in the asymptomatic or less painful heel; in. 


only 4 cases did the symptomatic heel show a greater 
degree of radiopathology. 

2. Of the 18 cases, 9 had symptoms of equal 
severity in both left and right heels. 

a. In 4 of these 9 cases, the roentgen findings 
also revealed an equal amount of a pathology bilaterally. 

b. In 5 of the 9 cases, the pathology was more 
pronounced either in the left heel (3 cases) or the 
right heel (2 cases). 
This study leads to the conclusion that it is difficult 
to tell by radiographic examination alone which heel 
is the symptomatic heel. The symptomatic heel was 
the heel with the most pronounced radiographic find- 
ings in only about half of the cases. 

Analysis of the data derived from review of the 
radiographs of cases without heel pain (Table ITI) 
revealed the following: 

1. Review of the 18 calcaneal apophyses (9 pa- 
tients) reviewed showed: 

a. Some abnormal finding in 15 

b. Irregularity of the epiphysis in 14 

c. Condensation in 12 

d. Rarefaction in 12 

e. Fragmentation in 11 

f. Irregularity of the posterior adjacent surface 
of the calcaneus in 9 

g. Clouding of the epiphyseal line in 15. 

2. Thirteen of the 18 apophyses showed sufficient 
radiographic evidence to be considered (erroneously ) 
as diagnostic of apophysitis although the patients had 
no heel pain or symptoms and had presented themselves 
for treatment of completely unrelated disorders. 

On the basis of the data presented, it appears 
that the diagnosis of apophysitis should be based 
largely on the history and physical findings, because 


THE CALCANEUS—RHINE AND LOCKE 


445 


Fig. 3 


Clinical symptoms of right heel only, but roentgen findings slightly more marked in asymptomatic left heel. Case 


the radiographic findings may not correlate with the 
clinical findings. The maxim to “treat the child and 
not the x-rays’’’® applies in apophysitis of the calcaneus. 

Others have reviewed a similar series of cases,®:**~** 
and reported a frequent lack of correlation between 
clinical and radiographic findings. This has been ex- 
plained by the fact that the trauma is not always of 
sufficient severity to produce visible changes in apophy- 
sitis.°*? Hodges and his associates’ state that the 
articular cartilage often retains its normal shape and 
thickness despite pathology, and, as a result, the roent- 
genographic appearance of the cartilage space shows 
little change. 

TREATMENT 

The treatment that has won the greatest acceptance 
is the insertion of a rubber pad '% to % inch thick in 
the heel of the shoe on the involved side to relieve the 
pull of the tendo achillis on the apophysis.2:1%1'#1%2° 
A small inner heel lift may be added to the heel rise if 
there is any pronation.*® 

Removal of foci of infection has been men- 
tioned’** as a factor in treatment, but this was not 
necessary in any of the 18 cases in this study. Local 
heat’®** and gentle massage’"* are useful. Short wave 
diathermy was used in 11 of the cases and whirlpool 
baths in 2 others with apparently beneficial results. 
Berman* feels that heliotherapy stimulates osteogenic 
activity. This therapy was not employed in any of the 
cases in this series. 

It is most important to impress on both parent 
and child the necessity of avoiding such activities as 
running, jumping, and walking on hard surfaces'®:'*"" 
during the acute phase. Sneakers should not be worn 
during the course of the disease. 

Removing the counter or back part of the shoe in 
addition to the measures mentioned above may pro- 
vide additional relief by removing pressure of the shoe 
on the tender areas. Some authorities recommend 


plaster of paris casts for the more severe cases.2%!® 1" 
In advanced cases, Lewin? recommends plaster casts 
from the toes to above the knee, with the foot in 
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equinus position to relax the pull of the achilles tendon. 
After 2 weeks the cast is removed and a smaller one 
reaching only to the ankle is applied. Two weeks 
later this second cast is removed, a high heel lift is 
inserted, and weight bearing is not allowed for several 
more weeks. 

In this series, all cases recovered without resorting 
to such elaborate plaster casting. Follow up study on 
the fifteen completed cases revealed that all are well. 

The therapy employed in these cases was as 
follows : 

1. Long tibial strapping (as shown in Figure IV) 
to invert the foot and relieve strain (This may be 
changed every 5 days and reapplied as needed. The 
symptoms usually subside immediately after strapping. ) 

2. Elevation of the heel % to % inch along with 
a moderate inner heel wedge, % to %4 inch 

3. Physiotherapy—short wave or warm whirl- 
pool baths as indicated 

4. Traction with the Locke-Frost machine (only 
in selected cases with associated contracture in the calf 
or hamstring muscles or short heel cord) 

5. No wearing of sneakers at any time during 
therapy 

6. Limited activity—no running or jumping 

7. Caplan shoe cast.?° 

CAPLAN SHOE CAST 

This shoe cast furnishes a heel cup which gathers 
together and utilizes the adipose tissue around the heel 
to provide a cushioning effect in addition to inversion 
and elevation of the heel. It is especially useful where 
strapping is contraindicated by sensitivity to adhesive 
tape or in resistant cases where a long series of strap- 
pings would be necessary. It may be used even after 
some of the rigidity of the plaster has been lost inas- 
much as the bulk provided by the plaster and crinoline 
provides the necessary buttressing and elevation. 

Casting may be repeated several times or may be 
followed by the wedge and heel rise as described above. 
This heel rise should be maintained for some time 
after the symptoms disappear, in order to assure com- 
plete healing and prevent recurrence. 

The Caplan shoe cast®® is applied in the following 
manner: 

1. Select a very ample shoe to allow sufficient 
room for the shoe cast. 

2. Have on hand the following materials: Hard- 
coated plaster of paris bandage or splints, tubular 


Fig. 4. Long tibial strapping. 
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gauze, talc, heavy shears, and one or two metal 
shoe horns. 

3. Powder the shoe and foot well. 

4. Cut a sufficient length of tubular gauze so 
that it will extend above the ankle when it is doubled 
back or half twisted. 

5. Apply a single covering of the tubular gauze 
and tuck dangling portion into the space between the 
first and second toes. 

6. Apply the plaster bandage or splint in the 
fashion of a “rest strap,” making certain not to come 
up on the dorsum. 

7. After applying the plaster, cover it with the 
remainder of the tubular gauze and powder freely. 

8. Insert the foot with its plaster jacket into the 
powdered shoe and allow the plaster to set with the 
foot in the shoe. The shoe should be placed flat on 
the step of the chair with the patient seated and not 
weight-bearing. To remove the shoe, cut the tubular 
gauze down along the dorsum as far as possible. The 
foot will then slip out quite easily. The cast will 
remain in the shoe. Remove the cast and trim to the 
shape desired. 

Do not apply the cast to the dorsum of the foot; 
it should be applied as the classical rest strap is applied, 
with the addition of a heel cup. 

9. Additional layers of plaster bandage should 
be added under the long arch of the foot to fill in 
the space between the foot and the shank of the shoe, 
thus inverting the foot. 

10. Cut and skife the cast to patient tolerance. 

Because this is a bulky appliance, cracking of 
the plaster will not impair its value. It is not essential 
to build high lateral support because the cast derives 
its greatest benefit from the accuracy of its plantar 
conformation. It is not advisable to change the cast 
from shoe to shoe. The cast is a shoe adjustment 
and remains in the shoe. 


PROGNOSIS 


The prognosis in apophysitis is excellent both for 
relief of symptoms and prevention of deformity.?%'*** 
Follow-up showed that all patients were well between 
8 months and 5 years after treatment was stopped. 
None had any residual deformity. The average dura- 
tion of treatment in this series was 3 weeks, with a 
maximum of 1 year and a minimum of 1 week. Two 
cases relapsed after treatment was stopped but were 
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quickly and permanently relieved of symptoms by re- 
institution of therapy for 2 weeks. 

Wilson’ states that it is a good rule in surgical 
practice never to undertake a complicated procedure 
when a satisfactory result can be obtained by simpler 
means. This rule may well be applied to apophysitis. 


SUMMARY 


1. Eighteen cases of apophysitis of the calcaneus 
were reviewed. 
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2. Diagnosis, etiology, and pathology were dis- 
cussed. 

3. A series of radiographs was reviewed, and, at 
variance with much of the literature, a lack of correla- 
tion between clinical and roentgen findings was noted. 
In diagnosis more weight should be given to history 
and clinical findings than to roentgen findings. 

4. Therapy by heel lift, strapping, physiotherapy, 
traction, limited activity, and the Caplan shoe cast 
produced 100 per cent relief and no residual deformity. 
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The favorable influence of ACTH and cortisone 
on diseases of hypersensitivity has been reported fre- 
quently since the publication of a preliminary report 
presented at the First Clinical ACTH Conference held 
in Chicago in October 1949.1 


These hormones proved to have great therapeutic 
effect in the suppression of symptoms in the various 
allergic diseases; we must remember, however, that 
the effects are temporary and not curative, and that 
use of the hormones does not replace the need for 
the usual allergic management of avoidance and hypo- 
sensitization. ACTH and cortisone do not remove 
the basic underlying factors, and when the hormones 
are stopped the symptoms return. 

ACTH and cortisone provided such striking re- 
sults in patients suffering from the obviously allergic 
disease of status asthmaticus that they were soon used 
in treating other manifestations of allergies. 


In a selected number of patients with intractable 
asthma, almost all showed a dramatic alleviation of 
symptoms shortly after the first dose of 25 mg. of 


“Presented at the annual meeting of the Pennsylvania Osteopathic 
Association, Harrisburg, September 23-25, 1951. 


Present Status of ACTH and Cortisone in Allergic Diseases* 


HAROLD L. BRUNER, D.O0. 
Philadelphia 


ACTH. Improvement was manifested all through 
their course of therapy; even on small maintenance 
doses they were practically symptom free. One patient 
who had associated nasal polypi and anosmia had a 
complete disappearance of the polypi and return of her 
sense of smell for the first time in 17 years. Another 
patient did not respond to ACTH therapy even on 
higher dosage schedules ; through studies done on ma- 
terial obtained by bronchoscopic aspiration he was 
found to have a Monilia albicans infection of the lung. 


One man responded very well to ACTH therapy 
and other allergic management, and had complete re- 
mission of symptoms for 3 months. Then suddenly 
he developed an acute substernal pain and was again 
hospitalized. His blood sedimentation rate and chest 
roentgen studies had been negative before ACTH 
therapy was instituted, but at the time of the second 
admission 6 months later, his sedimentation rate was 
markedly increased and x-ray studies showed a medi- 
astinal lesion which aroused suspicion of cancer. Tissue 
taken from a bronchoscopic biopsy revealed a squa- 
mous cell carcinoma. 

The results from hormone medication in allergic 
dermatitis, both atopic and contact eczema, are similar 
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to the results observed with bronchial asthma—that is, 
remissions are temporary. In urticaria results have 
been favorable, especially where the known offenders 
could be eliminated. 

Drug hypersensitivity associated with exfoliative 
dermatitis and serum sickness type of reactions appears 
to respond to adrenal hormone therapy. The severe 
symptoms sometimes encountered with penicillin §re- 
actions are often controlled; cases not relieved by 
ACTH and cortisone very often will respond to intra- 
venous procaine. 

Most cases of pollenosis will respond to hypo- 
sensitization with pollen extract, avoidance of other 
possible inhalants, and elimination of foods which are 
known to be offenders. For the few who fail to 
respond to the customary forms of treatment, adrenal 
hormones may afford prompt relief of symptoms. 

In periarteritis nodosa, frequently associated with 
sulfonamide hypersensitivity, the results of adrenal 
hormone therapy are probably only temporary. Cer- 
tainly no permanent benefit can be expected as far 
as tissue changes are concerned. Charles M. Worrell* 
reports a case he now has under treatment with 
apparent remission of symptoms. Since no other ther- 
apy is available, certainly the adrenal hormones should 
be used. 

Probably the most striking benefit has been noted 
in cases of acute rheumatic fever, where actual tissue 
changes are inhibited. Fever, joint pain, and cardiac 
murmurs have disappeared with ACTH and cortisone, 
and usually have not reappeared after withdrawal of 
the hormones. 

In severe reactions to insect and snake bites, which 
may be considered allergic reactions, the adrenal hor- 
mones may be lifesaving. 

Treatment with ACTH or cortisone should not 
be instituted until a complete diagnosis is made and 
all coexisting disease is recognized. These hormones 
modify the reaction of the body to microbial invasion 
and may mask the symptoms and diagnosis of infec- 
tious disease. A patient receiving cortisone for arthritis 
developed generalized peritonitis, but hal a normal 
temperature and pulse rate, and no muscle rigidity.’ 
A further source of difficulty in evaluating patients 
arises from changes in serum proteins produced by 
these agents. Changes in albulin-globulin ratio may 
occur, sedimentation rate is decreased, and complement 
fixation and agglutination tests may be modified.‘ 


Use of ACTH and cortisone requires close ob- 
servation of the metabolic state of the patient in order 
to detect and control possible side effects. Contra- 
indications to their use should be kept in mind at all 
times; they include congestive heart failure, hyper- 
tension, diabetes mellitus, chronic nephritis. In known 
psychotics and in patients with psychopathic personali- 
ties, Cushing’s syndrome, hirsutism, peptic and duode- 
nal ulcers, and tuberculosis, adrenal hormone use 
should be avoided. Small doses of ACTH and corti- 
sone do not seem to have any effect on the electrolyte 
balance, but larger doses cause a negative potassium 
balance with retention of sodium and chloride. There- 
fore, patients on high dosage or under prolonged 
treatment should have a salt-free diet to prevent fluid 
retention. Diet should be supplemented with 3 to 5 
grams of potassium acetate or iodide to replace the 
lost potassium and thus prevent muscle weakness. 
Daily blood pressure readings should be taken to 
watch for evidence of hypertension. 
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Thorn and his associates® believe that the fasting 
blood sugar almost always rises during therapy with 
ACTH or cortisone ; therefore, known diabetics should 
be treated with caution. A. McGehee Harvey® reports 
one case of a diabetic patient who became resistant to 
insulin and responded to ACTH therapy. 

Thyroid function is sometimes depressed during 
prolonged administration of cortisone. This can be 
shown by the decreased uptake of radioactive iodine 
by the gland ‘and the decrease in basal metabolic rate 
and in concentration of the protein bound iodine. One 
group of investigators reported a delayed and often 
inadequate adrenal cortical response to ACTH in 
myxedematous patients.? 

Increase in total serum cholesterol, cholestero! 
esters, and phospholipids was consistent in patients 
given cortisone, but this reaction was not obtained 
as uniformly with ACTH. There is evidence that 
cortisone and ACTH may also affect the blood clotting 
mechanism. Pulmonary and myocardial infarction 
have been reported. Administration of ACTH or 
cortisone can depress function of the gonads, and 
amenorrhea has developed after such therapy.’ 

There is impressive experimental evidence that 
development of tuberculosis may be accelerated by 
ACTH and cortisone. Studies made by the Veterans 
Administration® in a series of thirteen patients with 
advanced tuberculosis who were treated with ACTH 
in addition to para-amino-salicylic acid and _ strepto- 
mycin showed clinical improvement but roentgeno- 
graphic evidence of growth of the lesions. 


There is also evidence that these hormones may 
lower resistance to poliomyelitis. 

Several cases of ruptured gastric and duodenal 
ulcers have occurred during ACTH therapy, and there 
have been reports of anaphylactic shock attributable 
to its use.® In addition, urticaria and painful nodules 
have appeared after hormone therapy. 

Cortical steroids frequently produce mental 
changes of varying degree. Exaggerated euphoria, 
hypomania, and definitely schizoid reactions have been 
observed, and any of these is usually an indication 
for discontinuing therapy. 

With increased usage of ACTH and cortisone 
there has been a growing concern over their effects 
on the adrenal glands. Forsham and his associates" 
reported a wide variation in the final response of the 
adrenal cortex in patients given ACTH for more 
than 48 hours. Functional regression occurred within 
4 days after ACTH in doses of from 40 to 200 mg. 
was discontinued. Adrenal cortical activity returned 
to but did not fall lower than pretreatment level. In 
contrast, 100 to 200 mg. of cortisone a day suppressed 
both adrenal cortical activity and the response to 
ACTH for as long as 10 days after its use. ACTH 
stimulates the adrenals to secrete all of the cortical 
hormones, whereas cortisone is substitution therapy 
for only one group of steroids and it seems to depress 
all of the endogenous adrenal cortical secretions. 
Therefore, mamtenance therapy with ACTH can be 
given over a longer period than cortisone, with less 
fear of adrenal involution. 

In regard to dosage, it is well to note that the 
adrenal glands of different individuals vary consid- 
erably in their sensitivity to sitmulation; there is, 
therefore, no one uniform dose that is effective for 
all patients. At the present time, smaller doses are 

(Continued on page 474.) 
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THE FORUM OF OSTEOPATHY 


Tue Forum oF Osteopatnuy is the third and 
last official periodical to be established by the American 
Osteopathic Association. The first issue came off the 
press April, 1927, and was sent only to members of 
the Association. The mailing list was extended in 
1933, by order of the Board of Trustees and the 
House of Delegates, to include every practicing osteo- 
pathic physician in the world whose address was 
known to the membership department of the A.O.A. 


In its first editorial THe Forum called itself “the 
newspaper of the profession.” And so it was and 
still is, as is revealed by a study of its files from the 
beginning to the present. But it is much more. Al- 
though THe Forum has become an indispensable part 
of the profession’s information service and is a record 
of its history month by month, there are those who 
are unacquainted with its broad purposes and under- 
estimate its worth. Even its possibilities as a medium 
of service to the osteopathic profession have been only 
partially exploited. 


Impressed by Tire Forum's rich reserve of po- 
tential worth, in June, 1951, its editors began a study 
of the magazine’s original purpose, its current policy, 
and its future possibilities as an official publication. 
At the midyear, December, 1951, meeting of the Board 
of Trustees of the A.O.A. the Editor outlined to the 
Board his conception of the purpose and policy of 
Tue Forum, and recommended certain plans for its 
development whereby its purpose might be more com- 
pletely achieved. 


This editorial is based on that report, but it has 
been amplified to a degree sufficient to acquaint the 
Association membership with the broad purposes that 
animate the magazine. In the 25 years of its life 
THE Forum shows that it has kept close pace with 
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the profession’s development, but that its possibilities 
as a stimulus to professional progress still exceed its 
achievement. Those who judge it for little worth 
have yet to give the publication any serious study. 


The Editor believes that to call Tue Forum, as 
it was originally termed editorially, “a newspaper” 
does not in any way indict it as something of a lesser 
breed. The magazine is not to be considered thereby 
as a mere gossip sheet. 

Beginning as a “newspaper,” a news magazine, 
its primary purpose was to keep osteopathic physicians 
informed of the development and progress of their 
profession, and to tell that story from month to month 
by means of authoritative news stories and feature 
articles. That is its essential! purpose today, changed 
only by the profession’s change of pace. THE Forum 
has become the living history of osteopathy. 


Osteopathy as a profession, richly diversified as 
befits a mature institution, can speak only through 
one voice: the American Osteopathic Association, now 
in its fifty-sixth year. Should this organization dis- 
appear there would be no profession; there would be 
only individual osteopathic physicians and _ specialty 
groups shorn of effective power. In a little while, 
they too, narrowed to their restricted spheres of in- 
fluence, would disappear. With the passing of organi- 
zation, our security as individuals would go, for 
individual security rests, as is true of many groups, 
upon a strong national organization. 


Therefore, Ture Forum’s reporting of news about 
the osteopathic profession, has become secondary to 
the purpose of acquainting the profession with the 
policies and work of the American Osteopathic Asso- 
ciation as reflected in the work of its Departments 
of Professional Affairs, Public Relations, and Public 
Affairs, as well as its unassigned Committees. Such 
reports are officially presented from month to month 
in THe JourNAL, but Tie Forum carries this mate- 
rial in news form where it can be read quickly; it 
presents it in a less formal manner, highlighted for 
importance and reflecting the place and _ personalities 
of leaders. In Ture Forum the work of such depart- 
ments is news; in THE JoURNAL it becomes “reports.” 


Another responsibility of organized osteopathy is 
to sustain the profession’s colleges, to carry on spe- 
cial projects such as research, and to raise funds for 
such projects. Individual osteopathic physicians must 
be constantly reminded of the necessity of a strongly 
and fully organized profession and their part in it. 
Members need to know that the life blood of organiza- 
tion, nay, of profession itself, is membership. 


Tue Forum’s final and most basic purpose is 
to inculcate a sense of unity within the entire profes- 
sion, whether they be member or nonmember, of the 
American Osteopathic Association. There are some 
worthy and interested A.O.A. members who, seeing 
no value in such broad purposes, would immediately 
discontinue THe Forum’s publication, but wisely as 
the Board of Trustees began its world-wide circulation, 
so the Board has refused to hamper Tne Forum in 
its attempt to serve as a link to all. 
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There are without the membership rolls of organ- 
ized osteopathy on the national level, many osteopathic 
physicians of tremendous worth and influence. The 
reasons for their nonmembership fall within certain 
definite categories, and this editorial is not the place 
for an analysis of that problem. But it should be em- 
phasized most strongly that every osteopathic physician 
who is not a member of the Association lessens the 
power and effectiveness of the Association in its long 
fight to secure for osteopathy the place and position 
that are rightfully its own in the life of our time. 
Therefore, it is imperative that there be a continual 
effort to close the gap between member and non- 
member. That cannot be done by our membership’s 
drawing a circle about itself and saying in effect to 
the nonmember, “You are not of us!” It cannot be 
done by continual scolding and nagging. The gap can 
be closed only by the realization that first of all 
members and nonmembers alike are osteopathic phy- 
sicians, and by awakening a sense of kinship in a 
common way of life. THe Forum is the one medium 
by which this gap can be narrowed. It is the one 
greatest factor in the link that binds the individual, 
though he may gainsay it, to his profession. 

Organization itself is the one thoroughly effective 
means of wielding influence and applying power— 
this is a dictum true of any business, any organization, 
and at any level. THe Forum is the one available 
method by which organized osteopathy can reach its 
nonmembers, weld them together, and create an in- 
formed organization with the power of moving for- 
ward. Measured against its potentialities, THe Forum 
is ineffective, through no fault of its founders, or of 
those who have been responsible for it in the past. 
Unlike OstropatHic MaGaZINE, it has kept pace with 
the growth and development of the profession, but it 
has kept just behind the profession’s progress rather 
than in the vanguard. The time has come, therefore, 
for its editors to attempt to make it measure up to 
its possibilities. 

How can THE Forum be made the effective in- 
strument of influence and power within the realm of 
those possibilities? Let it become the voice of organ- 
ized osteopathy speaking with authority to the entire 
profession in such a way as to command attention. 
Interest the osteopathic physician in turning to THE 
Forum as a guide by which he can determine the 
direction which his profession is taking, and the ob- 
jectives it is attaining. He will find, by means of 
news and feature stories, that he can guage that 
advance of which he will come to feel he is a part. 
These advances, given concreteness by local stories, 
will awaken a sense of pride in their readers. By 
such methods the nonmembers of the Association will 
develop a professional consciousness by which their 
“my” will become “our.” 
ganizationally we hold that, “The nonmembers may 
not be for us, but we are for them,” and then we must 
prove it, not by scolding, not by nagging, but by 


' positive attitudes of interest and helpfulness. 


THe Forum must also become a point of sharp- 
ened contact with the osteopathic student. A doctor 
is not made by magic incantation on his day of gradua- 


They will sense that or-° 
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tion; he is developed by a slow and continuous proc- 
essing from his first day as a freshman until he 
completes his internship. In that processing, organized 
osteopathy can supply a role for which the school 
itself and its leaders have no setting. The A.O.A. 
should individualize itself into “the field doctor” speak- 
ing to the student, making contact through THe 
ForuM, implanting a sense of belonging, and subse- 
quently preparing the student doctor to assume pro- 
fessional responsibility. And it is vitally important 
for the osteopathic student to have a vivid contact 
with the rapidly growing and developing profession 
within which he will find himself, if he is to keep 
grounded osteopathically. 


The primary purpose of reporting and chronicling 
in THe Forum the march of the profession should 
be accomplished by every available journalistic device. 
Special columns have a concrete appeal and _ this 
method is now being tried out. “From Our Mailbag” 
encourages a free expression of opinion, and such 
expression is reproduced when individual opinion is 
representative of the thinking of groups rather than 
of one person. Space is scarce in THE Forum and 
letters must be edited to conserve it, but with rigid 
adherence to the writer’s ideas as expressed in his 
own language. A strong monthly column should be 
encouraged, open to member and nonmember alike. 


“Currents and Countercurrents” will increasingly 
report trends in politics, in economics, in welfare 
movements—all as they relate to the field of medicine, 
world-wide. This column of broad intent will carry 
interpretative editorial comments in italics when they 
can be made significant. 

“Do You Know That?” pinpoints the profession’s 
accomplishments on the national organizational level 
and will serve as a means of acquainting nonmembers 
with this progress. 

A similar short item, “Hard Facts,” points up 
obversely the failures and the difficulties in the way. 
Unsaid, but implied, will be the fact that the non- 
member reading THE Forum is the hardest fact of all! 


“From THE JouRNAL” will show in a glance to 
the member the important article he has not read in 
the current issue and to the nonmember what he misses 
by not having the current issue of THE JOURNAL. 


“Strictly for Students” is a column designed to 
serve as a liaison agent between the osteopathic student 
and the profession to which he is destined. For the 
student, it is essential that a rapport be established 
directly with organized osteopathy. This THE Forum 
can make possible as its official representative. Every 
effort will be made to make the page interesting and 
helpful to the student. Arrangements will be’ made 
to place the magazine directly in the hands of the indi- 
vidual student. The doctor of tomorrow must be led 
to think of his profession as a distinct entity, to which 
he bears a definite relationship. The American Osteo- 
pathic Association is the living body of osteopathy ; 
of that the student should become conscious. The 
publications are its voice. An appealing and vital 
student page can be a method of accomplishing these 
desirable ends. 
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Foremost in THe Forum’s program will be the 
maintenance of an aggressive editorial policy that 
points out goals and the ways to their attainment. 
Such a note was struck in July, 1951, by an editorial 
greeting “To All Osteopathic Physicians” emphasizing 
unity to Association members and nonmembers alike— 
a unity based on the continuing advancement of osteo- 
pathic medicine. The pattern that emerged in that 
editorial has gained in definition. 

In September, 1951, “Weigh It in the Balance” 
evaluated a national convention as organized osteopathy 
in action, “equipped with a knowledge and power 
sufficient to guarantee to all of us the security of 
our profession and our professional life,” with the 
implication that without unity there can be no strong 
organization, hence no security. 

“Fractional Osteopathy” in the November, 1951, 
Forum asserted unequivocally that osteopathy is not 
a piece of something. It is not a potpourri, not to be 
cataloged in a mixture of “acute diseases, obstetrics, 
surgery, and osteopathy.” Osteopathic medicine isa 
complete school of practice, an entity which cannot 
be broken up without destroying it. Osteopathy is not 
fractional. 

Medicine is a heritage of man and not the property 
of any one organization, sect, or clique, said THE 
Forum’s editorial for December, 1951. Therefore, 
“Osteopathic Medicine,” the title of that editorial, is 
not a maverick, not an incongruity, but a phrase which 
is being established by social, legal, and linguistic 
usage. And as such osteopathic medicine is understood 
by the people, who ultimately make a language. 

“Specialized Osteopathy” continued the editorial 
pattern in January, 1952, with emphasis upon the fact 
that specialty practice involves a responsibility to the 
profession and society alike, wheréin such specialties 
are to be practiced within the osteopathic concept. 

“The Osteopathic Concept,” in parts I, II, and 
III, appearing in March, April, and May, 1952, is a 
series of collaborative editorials which have grown 
out of sampling of 500 members of the profession, 
asked to define the concept anonymously for the pro- 
fession. This series is stimulating interest and wide 
comment. Readers of THe JourNnat who neglect 
Tue Forum are urged to read this series, in reality 
written by the profession itself, and report their re- 
actions to the Editor. 

But THe Forum does not propose to be sectarian, 
merely because it seeks to establish even more strongly 
the osteopathic concept. It commits itself, as do all 
the periodicals of organized osteopathy, to reach out 
beyond any sectarian confines to the problems of 
medicine itself, not A.M.A. medicine, not A.O.A. 
medicine, but medicine which from the beginning of 
civilization has been a great social agent growing out 
of man’s search to better his welfare. Osteopathy as 
a school of medicine has only touched the outer 
fringes of that relationship. For too long, the osteo- 
pathic profession has been confined largely to one 
economic and social level. If it is to grow and develop 
as an independent school of practice, it must be 
prepared to offer its services to every social level, for 
that is to be the role of medicine of tomorrow as it 
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becomes more and more the social agent that it is 
destined to be. However, medicine as a social agent 
must not be confused with “socialized medicine” per se. 

Tue Forum through its editorials and special 
columns will examine for and with its readers, those 
social forces which are modifying medicine’s form 
of practice and which have little to do with the 
vicissitudes of political commitments and _ political 
parties. However, the problems that arise out of the 
interplay of social forces have a direct relationship 
to the practice of the individual osteopathic physician. 
Even more they affect those men who are directly 
connected with institutional practice at community 
levels. The ability of the osteopathic profession to 
adjust itself to social change will be a measure of 
its capacity to survive as an independent school of 
practice. 

The growth and development of such a program 
for THe Forum, as for the program proposed in 
Tue JournaL recently for OsreopatHic MaGaZzINe, 
presents certain budgetary problems for the Asso- 
ciation which will be discussed in a subsequent issue 
of THe Journat. It is a problem which could be 
solved by the cooperative effort of the membership 
without added cost to individuals. 


The time has come to make the voice of the 
osteopathic profession widely heard. The fact that we 
have a great diversity of thought and sharp disagree- 
ment among our various groups is not a matter for 
regret. In itself such disagreement is a sign of a 
vigorously growing and developing profession. Amal- 
gamation, absorption, or liquidation is not waiting at 
the doorstep of such a group. THe Forum is a logical 
medium for recording growth, development, warning, 
and dissent, as it reaches out to a great profession, 
inculcating a sense of unity that will enable it to close 
ranks when danger threatens. 


THE ATLANTIC CITY MEETING 


The Fifty-Sixth Annual Meeting of the American 
Osteopathic Association in Atlantic City promises to 
be one of the distinctive conventions in the Associa- 
tion’s history. Every program cannot be the best in 
any organization’s history, but this year’s program is 
particularly rich in promise. An examination of this 
issue of THE JourNAL which carries the details of 
the scientific sessions indicates a series of papers which 
will provide a postgraduate course in osteopathic 
medicine. Here will be gathered at one time and 
place the men and women who are in the vanguard of 
our professional leadership. The technic demonstra- 
tions in themselves constitute an affirmation that the 
profession has not forgotten the manipulative phases 
of the osteopathic concept. 


Reservations are already exceeding in number 
those of recent years at a comparable period. Physi- 
cians are urged to turn to page 469 for information on 
hotel reservations and to use the application for hotel 
accommodations on page 470 at once. 1952 will be 
a banner convention year for osteopathy. Plan to 
participate. 


A recent issue of the American Review of Tuber- 
culosis and Diseases of the Chest devoted much of its 
space to the results so far achieved with the new anti- 
tuberculosis drugs (the isonicotinic acid hydrazides), 
bearing the trade names of Rimifon and Marsalid 
(Hoffman-La Roche) and Nydrazid (Squibb.) The 
writers are impressed, although their attitude is that 
of conventional restraint. The New York Hospital- 
Cornell Medical Center team record successes and no 
evidence of toxicity developing but conclude that it is 
unwise “to make any positive statements concerning 
the effectiveness of this compound (Nydrazid) in the 
treatment of tuberculosis.” The important question as 
to whether the drug will kill tubercle bacilli in the 
body, that is, can a claim be made for permanent 
sterilization of the infected host, cannot be answered 
at this time. 

* * * 


Equipment and personnel activity produce dan- 
gerous charges of electricity in the anesthetizing areas 
of most hospitals, so the U. S. Bureau of Mines 
reports from a recent study which they have made. 
Static spark ignition hazard is the big problem. Cur- 
rently few hospitals have made a studied and continued 
effort to apply the remedies. Bureau of Mines makes 
the following suggestions: conductive rubber mat- 
tresses, pads, and pillows to be substituted for the 
ordinary variety (conductive substances pass on the 
electricity before a dangerous charge can be built up). 
Conductive shoes should be worn by all personnel ; 
conductive breathing tubes, masks, and bags should 
be used on all anesthesia machines; stools should have 
smooth rounded feet and bare metal tops; outer gar- 
ments of wool, silk, or synthetics such as nylon, rayon, 
or orlon should be prohibited; an instrument for 
measuring conductivity of shoes on all personnel before 
entering anesthetizing area should be installed. Copies 
of the complete study of the Bureau of Mines are 
available at the Division Office, 4800 Forbes St., Pitts- 
burgh 13, Pa. Several recent explosions resulting in 
the immediate death of the patients have been reported 
nationwide and lend emphasis to this study. 


* * 


* 


A coordinated National Blood Program is now 
under way, with the American Red Cross and affiliated 
blood banks, the Department of Defense, and the 
Federal Civil Defense Administration as participants. 
Its purpose is to provide “an integrated and effective 
program to meet the nation’s requirements for blood 
and blood derivatives and related substances.” The 
newly coordinated program will in no way affect 
donors who will give blood as they have in the past, 
through community blood programs. The Red Cross 
will continue to be the official blood collecting agency 
for both civilian and defense use, operating through 
its forty-four regional programs involving 1,540 local 
Red Cross chapters. Blood for civilian use also comes 
from more than 2,000 local blood banks associated 
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with community hospitals. This local procurement 
program will in no way be interfered with. Blood has 
come to be an important therapeutic tool only in recent 
years although the ancient Egyptians, it is said, took 
blood baths and the early Romans are recorded as 
frequently rushing to the arena to drink the blood of 
dying gladiators. Transfusion did not become practical 
until 1910 with Karl Landsteiner’s discovery of blood 
groups. Blood banks were not opened until the mid- 


1930's. 
* * * 


The Holger Nielsen method of artificial respira- 
tion has been made the officially preferred system in 
the United States by an announcement by the Ameri- 
can Red Cross, the Department of Defense, the Na- 
tional Research Council, and the U. S. Public Health 
Service. This method, now replacing the Schaefer 
method, has been in use in Europe since 1932 and 
was invented by a Danish physical training instructor. 
The Holger Nielsen arm-lift operation helps to pull 
air into the chest, instead of relying on elastic recoil to 
draw air into the chest as happened with the Schaefer 
technic. Detailed instruction can be secured through 
the Red Cross. 


An article* of significant interest to osteopathic 
physicians has its origin in the Section of Orthopedic 
Surgery of the Mayo Clinic. Under the title, “Non- 
Neurological Lesiaas Simulating Protruded Interverte- 
bral Disk,” the author points out that lesions that 
cause low-back pain and pain in the leg are not always 
situated in the spinal column or spinal canal. Ten cases 
are reported in which the symptoms closely simulated 
those caused by protrusion of an intervertebral disk. 
Among these cases were: osteoid osteoma of the 
femur (4 cases), glomus tumor of the leg, twisted 
ovarian cyst, multiple myeloma of the spinal column, 
and tuberculosis arthritis of the sacroiliac joint. 


= 


Another article} of particular significance comes 
from the Department of Gynecology, University of 
Southern California, School of Medicine, and deals 
with unnecessary ovariectomies. The survey involved 
546 gynecologic operations with removal of 704 normal 
ovaries. Diagnostic errors are responsible for the 
most part, with occasional cases showing a lack of 
knowledge of ovarian physiology. Haste, indecision, 
and lack of sound judgment contribute to diagnostic 
errors. One simple and primary responsibility certainly 
rests upon every physician—that the patient shall not be 
worse off for having been seen by the doctor. 
Non-neurological lesions simulating protruded 
148: 1101-1105, March 29, 1952. 


*Young, H. H.: 
intervertebral disk, J. Am. M. A. 


TDoyle, J. C.: Unnecessary ovariectomies; study based on re- 
moval of 704 normal ovaries from 546 patients. J. Am. M. A. 148: 
1105-1111, March 29, 1952. 
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THE ANNUAL MEETING 


The annual meeting of the Bureau of Public Education 
on Health of the American Osteopathic Association will be 
held at the Central Office in Chicago, May 20 and 21. In the 
past, the annual meeting of the Bureau has been held just 
preceding the annual meeting of the Board of Trustees and 
the House of Delegates of the Association, At the direction 
of the Board of Trustees, the Bureau’s annual meeting this 
year, however, is being held at this earlier date in order to 
give the Bureau adequate time to consider the numerous 
problems and matters which have been referred to it. This 
2-day May meeting will, therefore, allow ample time for a 
full consideration of the agenda. Divisional societies having 
matters for the Bureau to consider should forward them to 
the chairman of the Bureau of Public Education on Health 
in care of the Bureau at the Central Office. Such matters 
will be placed upon the Bureau agenda and the Bureau action 
will be transmitted to the divisional society. 

The continued development and expansion of the program 
of the Bureau of Public Education on Health requires a full 
consideration of each and every problem. No longer does 
any one particular part of the Bureau’s duties occupy most 
of its time. Rather, like the well-organized activities of the 
Association itself, the Bureau finds that no one part of the 
public health program of the profession merits attention to 
the exclusion of others. The successful public education on 
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health program requires careful coordination and integration. 
While the individual laws in the various states relating to 
practice acts are of basic importance, the osteopathic pro- 
fession finds that such laws alone do not suflice to make the 
services of the profession of maximum effectiveness to the 
people in the various states. The right to use public hospitals, 
participation under voluntary health plans, memberships on 
state boards of health, inclusion in state health and welfare 
plans, and the other varied ramifications of providing health 
services—all have their place within a well-organized public 
education on health program. While to some, progress may 
seem slow in their own state, the same cannot be said of an 
over-all analysis of the status of the osteopathic profession 
throughout the country. A few divisional societies, however, 
fail to realize that the steps that they are going through today 
have been performed many years ago by other divisional 
societies which today are reaping the benefits of long and 
well-planned public health programs. 

No one divisional society alone, but all the divisional so- 
cieties with organized and coordinated health programs are 
required to bring to the people of this country the health 
services of qualified osteopathic physicians and surgeons, 
The movement of individual physicians from one state to 
another requires that there be uniformity among the states. 
Many physicians now practice in more than one state and few 
physicians remain in one state for a whole lifetime. The 
osteopathic profession is, therefore, truly spoken of as a 
national profession at the present time. The future indicates 
that the present mobility of the profession will increase in the 
years ahead. Continued cooperation and consultation between 
the various bureaus are, therefore, a necessity. The Bureau 
of Public Education on Health is anxious to do its part. 


Chairman 


BILLS IN CONGRESS 


HR. 910—Mrs. Bolton of Ohio. Nursing Education Aid 
bill. Tabled by House Committee on Interstate and Foreign 
Commerce on March 18, 1952. 


HR. 1043—Mr. D’Ewart of 
approved April 3, 1952. 


PUBLIC LAW 291 
: AN ACT 
To provide for medical services to non-Indians in Indian hospitals, 
and for other purposes. 


Be it enacted by the Senate and House of Representatives of the 
United States of America in Congress assembled, That in any areas 
where there are inadequate hospital beds and health facilities available 
to serve the non-Indian population, the Secretary of the Interior is 
authorized in his discretion to make available to non-Indians, hospital 
and health facilities operated by the Indian Bureau which are not being 
utilized for Indians, at such fees and under such terms and conditions 
as he may prescribe: Provided, That the fees charged will not be less 
than the per diem cost per patient of operating and maintaining the 
hospital or the health activity. 

Sec. 2. Whenever the health needs of the Indians can be better 
met thereby, the Secretary of the Interior is authorized in his discretion 
to enter into contracts with any State, Territory, or political sub- 
division thereof, or private nonprofit corporation, agency, or institution 
providing for the transfer by the Indian Bureau of Indian hospitals or 
other health facilities, including initial operating equipment and sup- 
plies. It shall be a condition of each such transfer that all facilities 
transferred shall be available tu meet the health needs of the Indians 
and that such health needs shall be given priority over those of the 
non-Indian population. No hospital or health facility that has been 
constructed or maintained for a specific tribe of Indians, or for a 
specific group of tribes, shall be transferred to a non-Indian entity or 
organization under this section unless such action has been approved 


Montana. Public Law 291, 


Washington, D. C. 


by the governing body of the tribe, or by the governing bodies of a 
majority of the tribes, for which such hospital or health facility has 
been constructed or maintained. 

Sec. 3. The Secretary of the Interior is also authorized to enter 
into contracts with any physicians duly licensed by any State or 
Territory to provide medical attention or services to Indians, and to 
expend under such contract funds appropriated by Congress for 
medical attention to Indians. 

Sec. 4. Any contracts entered into pursuant to this Act shall 
provide that the standards of services to be rendered to Indians shall 
not be less than the standards established by the Secretary of the 
Interior; that the same services shall be rendered to Indian patients 
as is rendered to other patients and that Indian patients shall not be 
segregated from other patients. 

Sec. 5. The Secretary of the Interior is also authorized to make 
such other regulations as he deems desirable to carry out the provisions 
of this Act. 

Sec. 6. Proceeds to be derived under section 1 shall be deposited 
in the Treasury to the credit of the appropriation from which the 
hospitalization or medical services are provided, and shall be available 
for expenditure for the purposes for which the appropriation was made. 
Approved April 3, 1952. 

House Report 641, to accompany HR. 1043 (Public Law 
291), from the House Committee on Interior and Insular 
Affairs includes the following as a part of the explanation of 
the legislation : 

With respect to section 3 of the bill, which authorizes contracts 
between the Secretary of the Interior and certain physicians for the 
provision of medical attention and services to Indians, the committee 
very carefully considered the scope of such section; particularly con- 
sideration was given regarding the physicians who might be selected 
pursuant to such section. It is intended that graduates of colleges 
of osteopathy whose graduates are eligible for licensure to practice 
medicine or osteopathy in a majority of the States of the United States, 
or approved by a body or bodies acceptable to the Secretary of the 
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Interior, shall qualify for contract or employment as physicians by 
the Secretary of the Interior to provide medical attention or services 
to Indians. 

HR. 5891—Mr. Rankin of Mississippi. Amends VA regu- 
lations for 2-year presumptive period of service connection for 
disease of psychosis. Passed House March 17, 1952. 

HR. 6432—Mr. Evins of Tennessee. Veterans’ Educational 
Assistance Act of 1952. 

HR. 6543—Mr. Sabath of Illinois. Narcotics Drug Con- 
trol Act of 1952. 

HR. 6577—Mr. Elliott of Alabama. To grant an addi- 
tional tax exemption to permanently disabled individuals and 
permit deduction of medical expenses as in the case of persons 
65 years of age. $ 

HR. 6670—Mr. O’Konski of Wisconsin. To amend VA 
regulations to establish a l-year presumption of service con- 
nection for ulcerative colitis. 

HR. 6719—Provides that self-employed persons covered 
in Social Security Old-Age and Survivors Insurance may 
elect not to be covered. 

HR. 6720—Mr. Elliott of Alabama. Provides 5-year pro- 
gram of $15,000,000 per year grant-in-aid to States for child 
health instruction, safety instruction, and physical education. 

HR. 6724—Mr. Rankin of Mississippi. Authorizes transfer 
of hospitals and related facilities between the Veterans Ad- 
ministration and the Department of Defense. 

HR. 6750—Mr. Dingell of Michigan. Social Security Act 
Amendments of 1952. Extends OASI coverage and cash sick- 
ness benefits. 

HR. 6751—Mr. Roosevelt of New York; HR. 6752—Mr. 
Jackson of Washington; HR. 6753—Mr. Mitchell of Wash- 
ington. Same as HR. 6750. 

HR. 6765—Mr. Brownson of Indiana. Citizens Military 
Training Act. Provides for 2 years of military training 
during high school, 5 hours per week, followed by 6 weeks 
at summer camp and 8 years in the Reserve. 


HR. 6885—Mr. Heller of New York. Provides Federal 
grants-in-aid to cities of 100,000 or more population for 
provision of efficient ambulance service. 

HR. 6908—Mr. Judd of Minnesota. To transfer the 
administration of health services for Indians and the operation 
of Indian hospitals from the Department of the Interior to the 
Public Health Service. 

HR. 6921—Mr. Bakewell of Missouri. Provides for vol- 
untary coverage of lawyers under Social Security OASI 
program. 

HR. 6990—Mr. Klein of New York. To provide special 
postage stamp in honor of Dr. Elizabeth Blackwell, first 
woman doctor of medicine. 
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HR. 7042—Mr. Morano of Connecticut. 
able tax deduction for medical expenses. 

HR. 7151—-Labor-Federal Security Appropriation Act, 
1953. Passed House March 25, 1952. Reiterates the following 
limitation relating to Children’s Bureau Appropriations : 

Provided, That no part of any appropriation contained in this 
title shall be used to promulgate or carry out any instructions, order, 
or regulation relating to the care of obstetrical cases which discriminate 
between persons licensed under State law to practice obstetrics: 
Provided further, That the foregoing proviso shall not be so construed 
as to prevent any patient frem having the services of any practitioner 
of her own choice, ‘paid for out of this fund, so long as State laws 
are complied with: Provided further, That any State plan which pro- 
vides standards for professional obstetrical services in accordance with 
the laws of the State shall be approved. 


HR. 7160—Mr. Cole of New York. To provide for the 
training of candidates for appointment as nurses in the military 
services. 

HR. 7232—Mr. Patton of Arizona. Same as HR. 6908. 

HR. 7320—Mr. O'Neill of Pennsylvania. To grant free 
outpatient medical and dental treatment to certain children of 
deceased veterans. 

HR. 7460—Mr. Bailey of West Virginia. Amends Social 
Security Act to provide disability insurance benefits. 

HR. 7484—Mr. Dingell of Michigan. Amends Social 
Security Act to provide insured aged persons and their depend- 
ents, and survivors of deceased insured persons, with insurance 
against the cost of hospitalization. 


HR. 7485—Mr. Celler of New York. Same as HR. 7484. 

S. 2441—Mr. Russell of Georgia and other Senators. 
UMT bill. Reported to Senate February 21, 1952. Similar 
to HR. 5904, which was recommitted to House Armed Services 
Committee on March 4, 1952. 

S. 2552—Mr. Hunt of Wyoming. Authorizes appointment 
of qualified women as physicians and specialists in the medical 
services of the Armed Forces. Passed Senate March 24, 1952. 
Reported to House April 1, 1952. 

S. 2652—Mr. Johnson of Colorado. To provide certain 
additional tax exemptions and deductions on account of per- 
sons permanently disabled. 

S. 2705—Mr. Lehman of New York and other Senators. 
Social Security Act Amendments of 1952. Same as HR. 6750. 
S. 2731—Mr. Russell of Georgia. Same as HR. 6724. 

S. 2780—Mr. Thye of Minnesota. Same as HR. 6908. 

S. 2797—Provides certain benefits for members of mili- 
tary reserve who suffer disability or death from disease while 
engaged in inactive-duty-training. 

S. 3001—Mr. Murray of Montana, for himself and Mr. 
Humphrey of Minnesota. Old-Age and Survivors Hospitaliza- 
tion Insurance Act. Same as HR. 7484. (See page 635, August, 
1951, JouURNAL OF THE AMERICAN OsTEOPATHIC ASSOCIATION. ) 


Increases allow- 
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DIFFERENTIAL DIAGNOSIS OF NECK PAIN 


Differential diagnosis of neck pain may be made by a 
study of the individual factors involved in pain production. 
J. E. Watson, Jr., M.D., and S. W. Thorn, M.D., discuss 
the manifold possibilities in the January 5, 1952, issue of 
Journal of the American Medical Association. 


In addition to considering location and radiation of the 
pain, manner of onset, recent or remote injury possibly affect- 
ing the neck, occupational injuries, recent or present infection, 
et cetera, the physician should take into account age, sex, 
temperature, physique, associated disease, and laboratory find- 
ings. Associated areas of discomfort and progress of symp- 
toms are used diagnostically. 


Pain or inflammation of the tonsils, pharynx, or larynx 
is usually from “sore throat” and accompanied by fever, 
malaise, and other symptoms of respiratory infection. Bi- 
lateral or unilateral neck pain may indicate acute cervical 
adenitis or lymph node infection, itself secondary to other 
diseases. 


When pain occurs at the back of the neck it may mean 
meningitis, meningism, or poliomyelitis; additional symptoms 


as well as differential laboratory tests will aid in confirming 
the diagnosis. Furuncles and carbuncles are a frequent cause 
of neck pain. They occur most commonly on the back of 
the neck and frequently are found in diabetics. Enlarged 
cervical lymph nodes in Hodgkin’s disease, metastatic car- 
cinoma, or tuberculosis are usually not painful. Thyroid 
conditions usually give characteristic, localized symptoms. 

Osteomyelitis of the lower jaw is often hard to distinguish 
from Ludwig’s angina, although pain is usually more severe 
and the patient more ill with the latter disease. 


Posterior dislocation of the nucleus pulposus in the 
cervical spine may involve spinal cord or nerve root com- 
pression. Differentiation of this type of pain from that of a 
tumor of the same area is usually difficult. There often is 
stiffness and regional or radiating pain, and sensory or motor 
disturbances in the upper extremity. Most commonly, disloca- 
tion involves a single nerve root, at the sixth intervertebral 
disk involving the seventh cervical nerve root or at the 
fifth disk, involving the sixth root. Exact localization may 
be confirmed with myelography. 

For diagnosing other compression syndromes x-ray is 
usually adequate. The scalenus anticus syndrome may be 
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diagnosed by anesthetization. Sudden, acute pain may arise 
from infection—localized or more general—or sub- 
clavian aneurysm; with the last, a history of syphilis or a 
wound is helpful in diagnosis. 

Neck pain arises, less commonly, from such sources as 
the pulmonary sulcus tumor of Pancoast, and its symptoms 
are sometimes confused with an esophageal diverticulum. 
Roentgen ray diagnosis is possible. 

Laryngeal tumors and tuberculosis can be differentiated 
by laryngoscopy. The tuberculous ulcer is superficial and 
covered by a grayish exudate; the syphilitic ulcer appears 
punched out, with a yellowish exudate; the carcinomatous 
ulcer is raised by the deeper infiltration. It is usually confined 
to the vocal cord or ventricular band at the side. 

Localized pain in the region of the subdeltoid bursa often 
radiates to the neck in acute bursitis. Neuralgic pain, fol- 
lowed by the appearance of crops of vesicular skin lesions 
along the course of one or more of the nerves, is characteristic 
of herpes zoster. 

Signs of systemic infection are generally present in cases 
of epidural abscess of the cervical spine. Early diagnosis is 
very important. Spinal cord tumors usually cause changes in 
the spinal fluid, while cervical spine tumors as a rule affect 
only the nerves. 

Dizziness and mild syncope are often caused by a tight 
collar in the case of a sensitive carotid sinus or carotid tumor. 
Neck pain may also occur in angina pectoris and other cardiac 
problems, and is referred pain. Referred pain may also arise 
from various diaphragmatic and abdominal diseases. 


RELATION BETWEEN RECENT INJECTIONS AND 
PARALYTIC POLIOMYELITIS IN CHILDREN 
Two studies of the relationship between recent injections 
and the incidence of poliomyelitis development support the 
belief of an increased risk for a period following injections. 
Both reports appear in the February, 1952, American Journal 
of Public Health. 


Morris Greenberg, M.D., and his associates in the Depart- 
ment of Health of New York City, studied 1,300 cases of 
poliomyelitis and an even larger number of matched controls. 
Their investigation corroborates the findings of other investi- 
gators that such a relationship exists. The agents most closely 
correlated with the development of paralytic poliomyelitis were 
diphtheria toxoid, tetanus toxoid, and pertussis vaccine (the 
three are commonly known as DPT). The greatest correla- 
tion was found in cases inoculated within the month preceding 
onset of the disease. 

Four-fifths of all DPT injections were given in the 
arms. Whereas in the groups not inoculated, the ratio of leg 
to arm paralysis was three or four to one; in the group 
inoculated in the arms, the ratio was almost one to one, thus 
indicating a definite influence of the injection site. 

No correlation was found between injections and amount 
of bulbar poliomyelitis developing or number of deaths. 

The second study was conducted by Robert F. Korns, 
M.D., and coworkers of the New York State Department of 
Health. They were particularly concerned with the importance 
of the injection-correlated paralysis to the total polio problem, 
and of the damaging effect it might have on the immunization 
programs against some of the communicable diseases. 

They studied all cases of poliomyelitis reported in upstate 
New York between June 1 and December 31, 1950. A 
detailed amount of information about each patient was com- 
piled, togther with a record of all parenteral injections for a 
period of 2 months preceding onset. The uninvolved house- 

-holds on either side of the patient’s house, together with the 
other members of the patient’s household, were surveyed as 
controls. 

It was found that the frequency of immunizing injections 
among poliomyelitis patients was about twice as great as 
that in the control subjects. The finding of a second-month 
relationship was an unexpected observation in view of the 
earlier reports limiting a close relationship to 1 month before 
onset of the disease. Because they consistently indicated a 
definite time correlat‘on, the authors feel their results were 
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actually limited by the fact that the study considered only the 
2-month period. 

The l-year and 5-year-old groups received the greatest 
number of immunizations and the survey results indicate a 
concentration of cases in these two groups. Correlation be- 
tween penicillin injections and onset of poliomyelitis was 
similar but less concentrated in the older groups. 

The evidence from this study supports the conclusion 
that there is an association between site of injections and 
site of poliomyelitis. In the group under 1 year, the disease 
appeared to be more severe with the injected than the non- 
injected group, but the difference was not maintained to such 
a high degree in the older age groups. A definite trend toward 
more severe paralysis following injection was observed, 
however. 

Since development of poliomyelitis reaches its greatest 
frequency during the summer months, DPT injections have 
been diminished in New York State during this period. This 
postponement of elective injections is warranted, the authors 
feel, at least until more knowledge is obtained on the exact 
hazard of the increased polio risk. 


THE EARLY MANAGEMENT OF THE SEVERELY 
BURNED PATIENT 

Recently developed methods of therapy allow more favor- 
able prognosis and faster recovery in cases of severe burns 
than was once experienced. In the March, 1952, issue of 
Surgery, Gynecology and Obstetrics, Everett I. Evans, M.D., 
discusses his management of the burned patient. 

Evaluation of the patient is the first step in caring for 
him. Age influences to a marked degree the mortality rate 
of such patients; the older age group (above 60) frequently 
cannot withstand the trauma because of such systemic degen- 
erative factors. as arteriosclerosis and cardiovascular renal 
disease. Children recover quite rapidly if proper treatment 
is given. 

Extent of the burn must be determined as soon after 
the injury as possible so fluid and electrolyte needs can be 
calculated. It is also important to learn whether the respira- 
tory tract is involved in the burn, for fluids given in these 
cases induce pulmonary edema. 

Where more than 20 per cent of the body is involved, 
shock generally occurs within an hour after injury. In 
evaluating shock, several characteristics are generally evi- 
dent, such as extreme thirst, coldness of the extremities, rapid 
pulse rate, and pronounced stagnation of venous blood. Treat- 
ment is closely followed by various laboratory tests. 

Treatment of the burn wound begins after shock treat- 
ment is well under way. Meanwhile it is covered with a 
sterile sheet or towels. Of greatest aid in evaluating extent 
of burn is learning its cause; hot water burns, while generally 
the more painful, are superficial and heal under almost any 
treatment, but flame burns are usually more serious. The latter 
may be less painful only because of nerve ending destruction. 
Therapy of this burn requires skills in physiology, bacteriology, 
pathology, and use of the scalpel. 

The objectives of caring for the burn would include 
(1) minimizing the severity of unavoidable infection, (2) pre- 
venting re-infection, (3) promoting drainage of the wound 
to ensure its remaining dry, (4) immobilizing the burned 
part to lessen lymphatic drainage, (5) promoting rapid and 
normal healing. Accordingly, the author and his associates 
have devised a single one piece dry burn “closed” dressing 
which can be quickly applied, has a large absorptive capacity, 
and a nonadhering inner surface for minimum interference 
with healing. 

Intelligent use of chemotherapy requires preliminary tests 
for diagnosis and sensitivity. Unusual pain may indicate 
infection of the burn site; in extensive infections, surgical 
excision is often more useful than any antibiotic. 

Stress response to burn injury has been studied in detail. 
ACTH therapy is not considered to have a rational basis 
in treatment of burns. Nutritional needs must be filled, how- 
ever, and Evans recommends maintaining a 3,000 calorie diet 
per day for the first week after injury. 


; 


ITH this issue’s publication of the 1952 Convention 

program, the American Osteopathic Association lays 
before the profession and public plans for its fifty-sixth 
annual meeting. It is to be in Atlantic City, July 14-18; the 
second to be held there and the ninth to be held in the East. 


With the Municipal Auditorium and the Ambassador and 
Ritz-Carlton hotels as its setting, the Convention will follow 
the tradition of procedure that has been building since the 
first osteopathic convention in Kirksville in 1897. (Kirksville 
and Chicago vie for convention-city popularity; each has 
seven meetings to its credit.) It will run its usual course of 
business, scientific, and social activities which are the annual 
reflection of the scope and development of osteopathy. 


OFFICIAL FAMILY MEETINGS 


First in time and authority will be the meetings of the 
official bodies of the Association, the Board of Trustees and 
the House of Delegates, the first presided over by President 
Floyd F. Peckham, the second by Charles W. Sauter, II, 
Speaker of the House. The Board will convene July 8, the 
Tuesday before the opening of the general sessions, in the 
Ambassador’s Venetian Room, and the House on Sunday, 
July 13, in its Renaissance Room. With the exception of time 
out for official ceremonies and social functions, these two 
bodies will be in almost continuous deliberation throughout the 
convention. 


FORMAL OPENING 


An exception to the usual will come in the formal open- 
ing, which will be held in the Auditorium Ballroom Monday 
night, just before ihe President’s Reception and Ball. This 
has usually been a part of the Monday morning ceremonies. 
The Episcopal Bishop of New Jersey will pronounce the 
invocation, and Mayor will extend Atlantic City’s welcome. 
Osteopathic speakers will include OWNA president Ruth M. 
Glass; AOA Auxiliary president, Mrs. Robert E. Morgan; 
Louisa Burns, dean of researchists; and Dr. Peckham, who 


Journal A.O.A, 
May, 1952 


Ameriean 


Facade of Atlantic City’s Munici- 
pal Auditorium, to be setting for 
Convention exhibits, general and 
teaching sessions, traditional re- 
ception-ball and banquet. 


will make the Presidential Address. William B. Strong, pro- 
gram chairman, will close the meeting. 


KEYNOTE ADDRESS, TEACHING SESSIONS 


The Keynote Address will keep its usual Monday morning 
place on the program, and will be delivered by Past President 
Robert B. Thomas. Dr. Thomas is chairman of the Bureau 
of Professional Education and Colleges. “Man the Unit—An 
Osteopathic Philosophy” will be his subject and will set the 
pattern for the scientific panels to follow. 

Monday afternoon will initiate 4 days of intensive cov- 
erage of osteopathic science and technic. There will be one 
teaching session each morning and three, running simulane- 
ously and in divergent fields of study, each afternoon. All 
sessions will be in the Auditorium. 

Outstanding will be the extensive panel discussion of the 
principles and technic of manipulative therapy which, with 
George W. Northup as chairman, will be held on each of the 
four afternoons. These sessions are being prepared with the 
cooperation of the Academy of Applied Osteopathy, of which 
Dr. Northup is program chairman, and which is holding its 
meetings just following the general meeting. 

An innovation will come in the Wednesday morning panel, 
which will discuss the physician as a citizen on civil defense. 
W. Kenneth Riland is to be its chairman. Guest speakers will 
be Norvin C. Kiefer, M.D., Director, Health and Special 
Weapons Defense Division, Federal Civil Defense Adminis- 
tration, and General Carl A. Spaatz, Civil Air Patrol. 

A high point of the Wednesday morning session will be 
the traditional Andrew Taylor Still Memorial address, to be 
delivered by R. McFarlane Tilley, past president of the Ameri- 
can Osteopathic Association and holder of its distinguished 
service certificate. Dr. Tilley is at present chairman of the 
Council on Education. 

Other panel discussions will include: Endocrinology, Earl 
F, Riceman, chairman; the upper extremity, William O. Kings- 
bury, chairman; carcinoma, Otterbein Dressler, chairman; 
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“Man the Unit—An Osteopathic Philosophy” Is to Be Theme of Second A.O.A, 
Convention to Be Held in the City of The Boardwalk—Turn to pages 461-469 


diseases of sugar metabolism, William Scott, chairman; psy- 
chiatry in general practice, Floyd E. Dunn, chairman; medical 
emergencies, Earl E. Congdon, chairman; body mechanics, 
Leonard V. Strong, chairman; osteopathic contribution to 
the concept of body unity, Allan A. Eggleston, chairman; 
blood dyscrasias, Clarence E. Baldwin, chairman; the medical 
kidney, Charles M. Worrell, chairman; and pediatrics, George 
B. Stineman, chairman. 

Officers for the new year will be installed Friday morn- 
ing, and the convention will close formally at noon. 


ENTERTAINMENT, ORGANIZATION LUNCHEONS 
Official and didactic fare will be lightened with a number 
of social functions, highlighted by Monday’s ball and Thurs- 
day’s banquet. There will also be alumni and fraternity ban- 
quets and the business-social mealtime meetings of affiliated 
groups. Most of these are the leaven of didactic programs. 


So far almost forty such meetings have been scheduled 
with the convention bureau, three of them for AOA com- 


for First Publication of Program 


mittees, and the remainder for affiliates. Of the committees, 
the Convention City Committee will meet at breakfast the 
Sunday before the convention’s opening; the 1953 Program 
Committee for luncheon Monday, and the Editorial Advisory 
Committee Thursday, also for luncheon. 


Scheduled to meet before the general convention are these 
affiliated organizations: Saturday for luncheon: a joint meet- 
ing of the Society of Divisional Secretaries and the Association 
of Osteopathic Publications; for dinner, the American College 
of Osteopathic Pediatricians and the American Osteopathic 
College of Proctology; Sunday, a luncheon of the American 
Osteopathic Academy of Orthopedics. 


Monday, the opening day of the convention, will see: 
at breakfast, the Gavel Club; at luncheon, the Osteopathic 
Women’s National Association, and the National Osteopathic 
Interfraternity Council; at dinnertime, the Divisional Society 
dinner and the banquets of Psi Sigma Alpha and Sigma 
Sigma Phi. 


Aerial view of Atlantic City—Foreground, Boardwalk, and the Ambassador and Ritz-Carlton, headquarters hotels which 
will house the Board of Trustees and House of Delegates and the meetings and social functions of allied organizations. 


OUTSTANDING CONVENTION EVENTS 


Tuesday, July 8 
Board of Trustee meetings open 


Sunday, July 13 
House of Delegate meetings open 


Monday, July 14 
Keynote Address 
Formal Opening of Convention 
President’s Reception and Ball 
Tuesday, July 15 
Fraternity and Sorority Reunions 


Wednesday, July 16 
Andrew Taylor Still Memorial Lecture 
Alumni Reunions 
Thursday, July 17 
Annual A.O.A. Banquet 
Friday, July 18 
Installation of officers 
Formal Closing of Convention 


All other fraternity and sorority banquets will be held 
Tuesday night. Earlier on Tuesday will be: at breakfast, the 
American Osteopathic Society for Study and Control of 
Rheumatic Disease; at luncheon, the joint meeting of the 
American Association of Osteopathic Colleges, American 
Association of Osteopathic Examiners, Bureau of Professional 
Education and Colleges, and the National Board of Examiners 
for Osteopathic Physicians and Surgeons. 


Wednesday will find: at breakfast, the Osteopathic 
Women’s National Association; at luncheon, the Osteopathic 
War Veterans Association; and at banquet time, the six 
alumni associations. 


Monday’s informal tea and fashion show sponsored by 
the Local Convention Committee and honoring Mrs. Floyd 
F. Peckham, wife of the President of the American Osteo- 
pathic Association, and Mrs. Robert E. Morgan, President of 
the Auxiliary to the American Osteopathic Association, will 


luncheon and the 


Left—Moonlight, the Atlantic, and a fishing boat. Below—The “22 Club” of the 
Ambassador Hotel where the Academy of Applied Osteopathy will hold their 
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be the special entertainment event 
the Convention. 

For the weekend following the convention three mealtime 
meetings are planned: Friday at luncheon the American Asso- 
ciation of Osteopathic Examiners, and the Academy of Applied 
Osteopathy; at dinner on Saturday, the Osteopathic Cranial 
Association. 


for all women guests at 


Another outstanding social event of the general convention 
wil! be the tournament of the American Osteopathic Golf 
Association, to be held Tuesday at the Atlantic City Country 
Club, Northfield, N. J. Everett E. Harris is president of the 
golfers’ group. Ralph W. Davis, Jr., and Kirk L. Hilliard 
are in charge of tournament arrangements. 


THE CONVENTION OF THE AUXILIARY 


Running concurrently with the Association meetings will 
be the convention of the Auxiliary to the American Osteo- 
pathic Association. It is to be held in the Ritz-Carlton, July 
13-18, and all its sessions, except those of the Executive 
Board, are open to all registered women guests. The con- 
vention theme will be “The Auxiliary at Work in a Changing 
World.” 

Of special interest will be the Wednesday luncheon 
for state presidents, presidents-elect, and the members of the 
Executive Board; and the Thursday luncheon, at which all 
the new officers will be installed. 

Mrs. Paul van B. Allen, Auxiliary parliamentarian, will 
conduct a four-day course in parliamentary procedure. 

Addresses during the meeting will be made by Vincent P. 
Carroll; Raymond P. Keesecker, AOA Editor; Dr. Peckham; 
and Mr. Morris Thompson, president, Kirksville College of 
Osteopathy and Surgery. 


Notes on Atlantic City 


Lenni Lenape Indians are believed to have been the first 
inhabitants of what is now Atlantic City. From them came 
the name Absecon Beach—the Absecon meaning “little water.” 

Pennsylvania Quaker Jeremiah Leeds was the first white 
settler, who in 1800 paid 40 cents an acre for land. He farmed 
and ran a trading post. 

Dr. Jonathan Pitney saw Absecon’s possibilities as a sea- 
side resort. He and Samuel Richards, a glass manufacturer, 
brought about the erection of the Camden and Atlantic Rail- 
road, whose first run was in June, 1854. This was 1 month 
after the first municipal election, in which 18 votes were cast 


Kirksville College alumni will attend their annual banquet. 
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Facilities—John E. Devine 

Vice Chairman—Herbert A. Laidman 

Entertainment—Ralph W. Davis, Jr. 

Vice Chairmen—Harry A. Sweeney 
Mrs. Howard I. Van Dien 


Clinics—Guy W. Merryman 
Vice Chairman—Edward H. Jolinson 


LOCAL CONVENTION 
OFFICERS 
General Chairman—George S. Gardner 


Honorary Chairman—Lewis L. Walter 


Assistant General Chairman 
and Secretary—Kirk L. Hilliard 


Treasurer—Crawford Butterworth 


COMMITTEE CHAIRMEN 


COMMITTEE 


Information and Transportation—Carl J. Isman 
Vice Chairman—-Roger M. Gregory 
Public Relations—David S. Steinbaum 
Vice Chairman—Anthony W. De Marco 
Attendance Promotion—Robert Saber 
Vice Chairman—Melvin Etting 


and 18 city jobs were voted upon. A real estate boom ran the 
price of land to $17.50 an acre. The first resort hotel was 
Bedloe’s, followed by Cottage Retreat. The first mile-long 
Boardwalk was built in 1870, to keep tides away from hotel 
entrances. The fourth "Walk, 8 miles long, was built in 1890. 

The entire population of Atlantic City—68,000 people— 
could fit with comfort into its Municipal Auditorium, which 
covers 7 acres. 


Annual Convention Registration Rules 


The following are the rules for registration for the 
Fifty-Sixth Annual Convention of the American Osteopathic 
Association, Atlantic City, N. J., July 14 to 18, 1952. 

Those who may register are members of the Association, 
their children, and their adult guests who are not osteopathic 
physicians; osteopathic students; commercial and scientific 
exhibitors; nonmembers of the Association eligible for mem- 
bership; nonmembers who are ineligible for membership but 
who show written evidence of membership in a divisional 
society; and employees of the Association and of the Atlantic 
City Convention Committee. 

However, not all classes of registrants may attend all 
sessions of the Convention. While all registrants may attend 
the general sessions and are urged to do so, particularly the 
opening meeting on Monday evening, adult and juvenile guests 
and commercial exhibitors may not attend the special group 


visitors. 


Right—Absecon Lighthouse, Atlantic City landmark and far point for sight-seeing 
Below—The Ocean Terrace Restaurant of the Rits-Carlton Hotel, 
overlooking the Boardwalk, the beach and the waters of the Atlantic. 


instruction meetings. All other privileges dependent upon the 
registration fee will be granted to these guests. 


Registration fees will be $10.00 (including tax) for mem- 
bers; $10.00 (including tax) for adult guests; $5.00 (including 
tax) for osteopathic students; $5.00 (including tax) for juve- 
nile guests 14 and under. (All registration fees are subject 
to federal entertainment tax.) 


Doctors of osteopathy who are not members of the 
Association must pay a $25.00 fee in addition to the $10.00 
Convention registration fee. 

Those who appear to be eligible for membership in the 
Association may register with the same privileges as members 
by applying for membership at the registration desk, tendering 
the $75.00 annual dues, and paying the $10.00 Convention 
registration fee. All such applications will be put through 
the regular channels. If the application is not acceptable 
$50.00 of the $75.00 dues will be returned and the remainder 
retained as the regular registration fee charged all nonmembers. 

Osteopathic physicians not eligible for membership in 
the Association may register but only upon the presentation 
of official, written evidence of current membership in a divi- 
sional society of the Association. 

Divisional societies include state and provincial societies 
and the British and Australian Osteopathic Associations. 
Membership in a local, city, county, or district society is not 
sufficient for registration eligibility. 

R. C. McCavucuayn, D.O. 
Executive Secretary 


ee 
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Schedule for Official Family 


BOARD OF TRUSTEES 
July 8-18—Venetian Room 


HOUSE OF DELEGATES 


July 13-18—Renaissance Room 
Ambassador Hotel 
Atlantic City, N. J. 


the otek is the schedule of events 


of the official family of the Association: 


Tuesday, July 8 
10:00-10:15 Executive Committee 
10:15-12:30 Board of Trustees 

1:30- 6:00 Board of Trustees 
*7:30-10:00 Board of Trustees 


Wednesday, July 9 
9:00-12:00 Board of Trustees 
1:00- 6:00 Board of Trustees 

*7:30-10:00 Board of Trustees 


Thursday, July 10 
9:00-12:00 Board of Trustees 
1:00- 6:00 Board of Trustees 

*7:30-10:00 Board of Trustees 


Friday, July 11 
9:00-12:00 Board of Trustees 
1:00- 6:00 Board of Trustees 

*7:30-10:00 Board of Trustees 
Saturday, July 12 
9:00-12:00 Board of Trustees 


5:45 
—22 
Hotel 


9:50 
ium 


*Evening meetings will be called only when 
necessity therefor is apparent. 


1:00- 6:00 Board of Trustees 
*7:30-10:00 Board of Trustees 


Sunday, July 13 

Board of Trustees 
Registration of Delegates 
) House of Delegates 
House of Delegates 


Monday, July 14 
9:00-12:00 House of Delegates 
1:30- 4:30 House of Delegates 
Divisional Society 
Club, Ambassador 


8:30- 9:30 Opening Session of Con- 
vention—Ballroom, 
torium 

President’s Reception and 
Ball — Ballroom, 


Tuesday, July 15 
8:00-10:00 Board of Trustees 
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Ambassador's Renaissance Room where House of Delegates will meet. 


10:00-12:00 House of Delegates 

2:00- 6:00 House of Delegates 

7:00 Fraternity and Sorority 
Banquets 


Wednesday, July 16 
8:00-10:00 Board of Trustees 
11:00-12:00 A. T. Still Memorial Ad- 

dress—Ballroom, Auditori- 
um (Officers and Trustees 
attend in a body) 
6:00 House of Delegates 
Alumni Banquets 
Thursday, July 17 
8:00-10:00 Board of Trustees 
10:00-12:00 House of Delegates 
2:00- 5:00 House of Delegates 
6:30 A.O.A. Banque t—Ball- 
room, Auditorium 


Friday, July 18 

:00 House of Delegates 

:00 Installation of Officers— 
Ballroom, Auditorium 


2:00- 


Dinner 7:00 


Audi- 


Auditor- 


The Technical Exhibitors 
CLAYTON N. CLARK, D.O. 
Manager of Exhibits 


A large number of exhibitors will greet us at the Atlantic 
City Convention. They represent all types of products and 
services for physicians and hospitals. 


The highly trained representatives of these exhibiting 
firms will be pleased to explain or demonstrate upon request. 
It is a fine opportunity to learn about recent developments in 
all branches of medical practice. This expert advice in itself 
constitutes a postgraduate course which is worth all the time 
and expense involved in attending the Convention. 

The technical exhibits will be located on the first floor 
of the Auditorium, convenient to the Boardwalk. The Exhibit 


THE ALKALOL CO. 
141 St., 
A. S. ALOE CO. 
1831 Slve St., St. Louis 3, Mo. 60 
AMERICAINE, INC. 
1316 Sherman Ave., Ill. 
ASTRAL INDUSTRIES, INC. 
P. O. Box 239, 
McKENNA & HARRISON 
22 East 40th St., New York 16, N. Y 
BAKER LABORATORIES 
e 4614 Prospect St., Cleveland 3, Ohio 
BEDFORD SURGICAL CO. 
1326 Fulton St., Brooklyn, N. Y. 
J. BEEBER CO. 
THE BIRTCHER CO 
5087 Huntington or Los Angeles 32, Calif. -.......... 111 


Taunton, Mass. 8B 


Hall will be open Monday through Thursday from 8:30 a.m. 
to 5:30 p.m., closing at 12 noon, Friday, July 18. 


Among the attractions in the Exhibit Hall will be the 
Hobby Show, Television, free cold drinks, and an opportunity 
to win one of the cash prizes offered daily. 

Your stay at the Convention will not be complete without 
spending some part of each day calling on the exhibitors. 
They pay liberally for the privilege of contacting you. Do 
not disappoint them and do not pass up your opportunity to 
gain valuable knowledge of advances in the technical fields 
related to your .profession. 


THE BORDEN CO. 

350 we Ave., 
A. 

1450 
BRISTOL-MYER 

630 Fifth yo. New York 20, N. Y. 
BROOKS APPLIANCE co. 

5 } abash Ave., Chicago 2, Ill. 
BUFFALOW MFG. Co. 

Volunteer State Life Ins. Bldg., 
— CUBOID CO. 


New York 17, 
BREON & 


co. 
New York 10, 
co. 


Chattanooga 2, Tenn. .. 


CAMERON HEARTOMETER CO. 


(Continued on page 470.) 
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American Osteopathic Association 


Fifty-Sixth Annual Convention 
Atlantic City Auditorium 


Atlantic City, N. J. 


Program Chairman 


July 14-18, 1952 


WILLIAM B. STRONG 
Brookl 


Assistant Program Chairman 


GEORGE W. NORTHUP 
Livingston, N. J. 


Monday, July 14 


MORNING SESSION 


Ballroom, Auditorium 


AFTERNOON SESSION—DIVISION I 


Room 20, Auditorium 


Chairman: Earl F, Riceman, Philadelphia 
Subject: Endocrinology 


Ralph J. Tomei, Philadelphia 


Associate Program Chairman 
ROGER E. BENNETT 
Middletown, Ohio 


Alternates : 

The Clinical Application of ACTH and Cortisone 
John H. Beckman, Caldwell, N. J. 

The Use of Hormonal Therapy in Carcinoma 
G. Woldemar Weiss, Montclair, N. J. 


8:45 Color Television or Film 
9:10 Call to Order and Introduction of the Program 
hairman ae AFTERNOON SESSION—DIVISION II 
Floyd F. Peckham, Chicago aie 
Prestpent, AMeRIcAN ASSOCIATION Room 21, Auditorium 
9:15 Invocation a8 Chairman: William O. Kingsbury, New York City 
9:30 Keynote Address—“Man the Unit—An Osteo- 
Robert B. Thomas, Huntington, W. Va. 
10:15 Osteopathic Education—Its Necessities and 2:30 — Frozen Shoulder 
Opportunities Angus Late, 
BT Dale Pearson. Erie. Pa. 3:00 Radiographic Examination of the Shoulder 
CHAIRMAN, Bureau oF Hospitats, AMERICAN Harrie L. Davenport, Jr., Providence, R. I. 
OSTEOPATHIC ASSOCIATION 3:30 The Shoulder-Hand Syndrome 
10:30 Undergraduate Education—Its Changing Vernon H. Lowell, Portland, Me 
Curriculum 4:00 Elbow Fractures 
W. Ballentine Henley, LL.D., Los Angeles Leonard C. Nagel, Cleveland 
oy Osrnoratusc Puvesctans 4:30 Bursitis—Acute and Chronic 
11:00 Student Selection and Preosteopathic Education K. T. Steigelman, York, Pa. 
. 
Mr. Lawrence W. Mills, Chicago Alternates : 
American Os- The Anatomic and Physiologic Considerations 
EOPA C ASSOC! ON 
11:30 Intern and Residency Training Program—Oppor- ped Selo. N.Y 
tunities and Pitfalls » LONG, DUNBIO, N. 
J. Paul Leonard, Detroit The Cervical Lesion in Relation to Shoulder 
CHAIRMAN oF INSPECTIONS, BUREAU oF HospPiTaLs, Pathology 
AMERICAN OSTEOPATHIC ASSOCIATION Arthur C. Peckham, Watertown, N. Y. 
12:00 Our Expanding Graduate Program 
S. V. Robuck, Chicago 
12:30 Recess 


AFTERNOON SESSION—DIVISION III 
Ballroom, Auditorium 
Chairman: George W. Northup, Livingston, N. J. 

Subject: Principles and Technic of Manipulative Therapy 


(This technic section was prepared with the co- 
operation of the Academy of Applied Osteopathy.) 


1:30 Visit Exhibitors 1:30 Visit Exhibitors 
2:30 Hyperthyroidism—Its Etiology and Modern 2:30 Applied Anatomy of Structural Foot Lesions 
Management Warren A. Pratt, Upper Darby, Pa. 
H. Earle Beasley, Boston 3:00 A Correct Shoe for a Correct Foot 
3:00 Neoplastic Thyroid Disease T. L. Northup, Morristown, N. J. 
Arthur M. Flack, Jr., Philadelphia 3:30 Structural Evaluation of the Lower Extremity 
3:30 Pituitary Dysfunction in the Young Howard E. Gross, Kirksville, Mo. 
Earl F. Riceman, Philadelphia 4:00 Technic—Demonstrations 
4:00 Estrogens and Androgens—Indications and Section A—H. L. Samblanet, Canton, Ohio 
Contraindications Section B—T. L. Northup, Morristown, N. J. 
John M. Andrews, Los Angeles Section C—Howard E. Gross, Kirksville, Mo. 
4:30 Adrenal Disorders—Diagnosis and Management Section D—Warren A. Pratt, Upper Darby, 


Pa. 


CONVENTION PROGRAM 


EVENING SESSION—FORMAL OPENING 
Ballroom, Auditorium 


8:30 Call to Order 
Floyd F. Peckham, Chicago 
PresipENtT, AMERICAN OSTEOPATHIC ASSOCIATION 
The National Anthem 
Invocation 
Eriscopat BisHor oF New Jersey 
Address of Welcome 
Mayor or AtLantic City 
Address 
Ruth McNeff Glass, Atianta, Ga. 


Presivent, OsteopatHic WoMEN’s NATIONAL 
ASSOCIATION 


Address 
Mrs. Robert E. Morgan, Dallas, Tex. 


PRESIDENT, AUXILIARY TO THE AMERICAN 
OsTEOPATHIC ASSOCIATION 


Address 

Louisa Burns, Los Angeles 
Presidential Address 

Floyd F. Peckham, Chicago 


PRESIDENT, AMERICAN OsTEOPATHIC ASSOCIATION 
Closing Remarks by Program Chairman 
William B. Strong, Brooklyn 
President’s Reception and Ball 


Tuesday, July 15 


MORNING SESSION 
Ballroom, Auditorium 
Chairman: Otterbein Dressler, Detroit 
Subject: Carcinoma 
8:30 Visit Exhibitors 
8:55 Invocation 
9:00 Modern Cancer Education 
Stuart F. Harkness, Des Moines, Iowa 
9:20 Radioactive Isotopes in the Diagnosis and Man- 
agement of Carcinoma 
Paul T. Lloyd, Philadelphia 
9:40 Biopsy and Cytological Studies in Cancer 
Detection 
Norman W. Arends, Huntington Woods, 
Mich. 
The Use of the Roentgen Ray in Cancer 
Detection 
Eugene R .Kraus, New York City 
Salient Features of Skin Malignancies 
Edwin H. Cressman, Philadelphia 
The Surgical Approach to the Cancer Problem 
J. Donald Sheets, Highland Park, Mich. 
High Voltage Therapy and Radium Therapy in 
Malignancy 
Edward P. Small, Jr., Detroit 
The Duties and Responsibilities of the Physician 
to the Cancer Patient 
R. McFarlane Tilley, Brooklyn 
Myeloma and Bone Sarcoma 
John P. Wood, Birmingham, Mich. 
Alternate : 
Carcinoma of the Digestive Tube 
Galen S. Young, Chester, Pa. 
12:00 Recess 


AFTERNOON SESSION—DIVISION I 
Room 20, Auditorium 
Chairman: William Scott, Columbus, Ohio 
Subject: Diseases of Sugar Metabolism 


1:30 Visit Exhibitors 
2:30 Hypoglycemia 
Neil R. Kitchen, Highland Park, Mich. 


3:00 The Myocardial Patient and Sugar Metabolism 
Orville L. Hastings, Long Beach, Calif. 
3:30 THemochromatosis 
William Scott, Columbus, Ohio 
4:00 The Modern Management of Hyperglycemia 
J. Raymond McSpirit, Teaneck, N. J. 
4:30 The Liver in Carbohydrate Metabolism 
J. L. McDougal, Detroit 
Alternates : 
Islet Cell Tumors 
George W. Tapper, Camden, N. J. 
The Influence of Other Endocrine Glands on 
Carbohydrate Metabolism 
Harold Yablin, Buffalo, N. Y. 


AFTERNOON SESSION—DIVISION II 


Room 21, Auditorium 


Chairman: Floyd E. Dunn, Kansas City, Mo. 
Subject: Psychiatry in General Practice 
1:30 Visit Exhibitors 
2:30 Diagnostic Criteria in the Common Psychiatric 
Disorders 
Floyd E. Dunn, Kansas City, Mo. 
3:00 Anxiety—Its Nature and Therapy 
Ralph I. McRae, Des Moines, Iowa 
3:30 Psychological Testing 
Mr. Louis K. Baron, M. A., Philadelphia 
4:00 Current Methods of Treatment in Schizophrenia 
Cecil Harris, Philadelphia 
4:30 Alcoholism, A Symptom of Maladjustment 
Thomas J. Meyers, Pasadena, Calif. 
Alternate: Neurophsyiologic Basis of the Osteo- 
pathic Concept 
Wilbur V. Cole, Kansas City, Mo. 
The Role of the Psychiatrist on a General Hos- 
pital Staff 
Frederick A. Long, Philadelphia 


AFTERNOON SESSION—DIVISION III 


Ballroom, Auditorium 


Chairman: George W. Northup, Livingston, N. J. 
Subject: Principles and Technic of Manipulative Therapy 


(This technic section was prepared with the co- 
operation of the Academy of Applied Osteopathy.) 


1:30 Visit Exhibitors 
2:30 Structural Analysis of the Low-Back Syndrome 
Martin C. Beilke, Chicago 
3:00 Principles of Manipulative Technic As Applied 
to the Low Back 
Richard E. Martindale, Providence, R. I. 
3:30 Osteopathic Therapy in the Sciatic Syndrome 
Perrin T. Wilson, Cambridge, Mass. 
4:00 Technic—Demonstrations 
Section A—Martin C. Beilke, Chicago 
Section B—Perrin T. Wilson, Cambridge, 
Mass. 
Section C—Richard E. Martindale, Provi- 
dence, R. I. 
Section D—John W. Mulford, Cincinnati 


Wednesday, July 16 


MORNING SESSION 
Ballroom, Auditorium 
Chairman: W. Kenneth Riland, New York City 


Subject: The Physician As a Citizen on Civil Defense 
8:30 Visit Exhibitors 
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8:55 Invocation 
9:00 Civil Air Patrol and Civil Defense 
Carl A. Spaatz, Washington, D. C. 
Genera, Civit Arr Patrou 
Bolling Air Force Base 
9:45 Special Weapons and the Physician 
Norvin C. Kiefer, M.D., Washington, D.C. 
Director, HEALTH AND SPectaL WEAPONS 
Division 
Federal Civil Defense Administration 
11:15 Andrew Taylor Still Memorial Lecture 
R. McFarlane Tilley, Brooklyn 
Recess 


12:00 


AFTERNOON SESSION—DIVISION I 


Room 20, Auditorium 


Chairman: Earl E. Congdon, Flint, Mich. 
Subject : Medical Emergencies 
1:30 Visit Exhibitors 
2:30 Emergency Management of Acute Pulmonary 
and Myocardial Infarction 
Basil Harris, Los Angeles 
3:00 Adrenal Crisis 
G. A. Whetstine, Wilton Junction, Iowa 
3:30 Possible Vertebral Fractures 
Arthur H. Witthohn, Grand Rapids, Mich. 
4:00 Acute Epigastrium 
Grover N. Gillum, Kansas City, Mo. 
4:30 Salt Depletion Syndrome 
William Baldwin, Jr., Philadelphia 
Alternates : 
Vascular Occlusive Disease of Lower Extremity 
John L. Crowther, Bangor, Me. 
The Management of Cerebrovascular Accident 
Francis J. Beall, Jr., Syracuse, N. Y. 


AFTERNOON SESSION—DIVISION II 


Room 21, Auditorium 


Chairman: Leonard V. Strong, New York City 
Subject: Body Mechanics 
1:30 Visit Exhibitors 
2:30 The Intervertebral Disk 
James M. Eaton, Philadelphia, 
Paul T. Lloyd, Philadelphia 
3:00 Compensations for Functional and Organic Sco- 
liosis 
W. Fraser Strachan, Chicago 
3:30 Structure—A Factor in Adjustment to Stress 
Alan Becker, Jackson, Mich. 
4:00 Intrathoracic and Intra-Abdominal Pressures 
Ward E. Perrin, Chicago 
4:30 Suboxidation and Poor Body Mechanics 
Leonard V. Strong, New York City 
Alternates : 
Ptosis in Body Mechanics 
Myron C. Beal, Rochester, N. Y. 
A Comparison of Body Mechanics and Body 
Types 
Blanche C. Allen, Bryn Mawr, Pa. 


AFTERNOON SESSION—DIVISION III 


Ballroom, Auditorium 
Chairman: George W. Northup, Livingston, N. J. 
Subject: Principles and Technic of Manipulative Therapy 


(This technic section was prepared with the coopera- 
tion of the Academy of Applied Osteopathy.) 
1:30 Visit Exhibitors 
2:30 Principles of Cervical Technic 
David Heilig, Philadelphia 
3:00 Applied Anatomy of the Cervical Ares 
Wilbur V. Cole, Kansas City, Mo. 


CONVENTION PROGRAM 


3:30 Cervical Lesions and the Headache Syndrome 
C. Gorham Beckwith, Hudson, N. Y. 
4:00) ‘Technic-—Demonstrations 
Section A— David Heilig, Philadelphia 
Section B—C. Gorham Beckwith, Hudson, 
N. Y. 
Section C—Angus G. Cathie, Philadelphia 
Section D—W. Kenneth Riland, New York 
City 


Thursday, July 17 


MORNING SESSIONS 
Ballroom, Auditorium 


Chairman: Allan A. Eggleston, Montreal, Canada 
Subject: Osteopathic Contribution to the Concept of 
Body Unity 
8:30 Visit Exhibitors 
8:55 Invocation 
9:00 Introduction 
Allan A. Eggleston, Montreal, Canada 
9:15 The Aspect of the Somatic Component 
J. S. Denslow, Kirksville, Mo. 
9:45 The Aspect of the Visceral Component 
Alexander Levitt, Brooklyn 
10:15 The Aspect of the Psychic Component 
George W. Northup, Livingston, N. J. 
10:45 The Aspect of the Metabolic Processes 
Claus A. Rohweder, Kirksville, Mo. 
11:15 The Aspect of Immunity 
Richard N. MacBain, Chicago 
11:45 Summary 
Allan A. Eggleston, Montreal, Canada 
12:00 Recess 


AFTERNOON SESSION—DIVISION I 
Room 20, Auditorium 


Chairman: Clarence E. Baldwin, Philadelphia 
Subject: Blood Dyscrasias 
1:30 Visit Exhibitors 
2:30 Classification of Anemia 
Clarence E. Baldwin, Philadelphia 
3:00 The Differential Diagnosis of Macrocytic Anemia 
Richard DeNise, Des Moines, lowa 
3:30 Erythroblastosis Fetalis 
Leo C. Wagner, Philadelphia 
4:00 The Diagnosis and Management of Acute Lym- 
phatic Leukemia 
Lewis M. Yunginger, Lancaster, Pa. 
4:30 Differential Diagnosis and Management of the 
Purpuras 
D. Leonard Vigderman, Forest Hills, 
Alternates : 
ACTH and Cortisone in Hematology 
H. Trebing Burnard, Great Neck, L. I., N. Y. 
Splenomegalies 
O. Edwin Owen, Philadelphia 


AFTERNOON SESSION—DIVISION II 


Room 21, Auditorium 


Chairman: Charles M. Worrell, Palmyra, Pa. 
Subject: The Medical Kidney 

1:30 Visit Exhibitors 

2:30 Acute Glomerulonephritis in Childhood 
Betsy B. MacCracken, Los Angeles 
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2:55 a Tests—Their Evaluation and American Osteopathic Association 
Significance 
Edgar Q. Lamb, Columbus, Ohio Bureau and Committee Mectings 
3:20 Crush Nephritis and the Lower Nephron 
Nephrosis 
W. Harriett Davis, Burbank, Calif. BUREAU OF RESEARCH 


July 13, 7:30 p.m.—Hotel Ambassador, Room 116 


3:45 Electrolytic Balance Chairmen—Alexender Levitt, Brooklyn 


William J. Loos, Chicago 


4:45 Azotemia—Its Etiology and Management OF 
William Daiber, Philadelphia July 13, 4:00-4:30 p.m., Closed Meeting of Committee— 
Alternate : Hotél Ambassador, Rooms 121-122 
Pathologic Physiology of the More Common 4:30-6:00 p.m., Open Meeting—Hotel Ambassador, 
Renal Diseases Rooms 121-122 


Albert J. Fornace, Philadelphia Chairman—Donald M. Donisthorpe, Los Angeles 


CONVENTION CITY COMMITTEE 
July 13, 7:30 a.m., Breakfast—Hotel Ambassador, 


Rooms 117-118 
AFTERNOON SESSION—DIVISION III Abbott, Waltham, Mass. 


Ballroom and Rooms 15, 16, 17, 18, Auditorium —_—— 


"has y 1953 PROGRAM COMMITTEE 
Chairman: George W. Northup, Livingston, N. J. July 14, 12:30 p.m., Luncheon—Hotel Ambassador, 


Subject: Principles and Technic of Manipulative Rooms 117-118 
Therapy Chairman—Roger E. Bennett, Middletown, Ohio 
(This technic section was prepared with the co- Stain 
operation of the Academy of Applied Osteopathy.) EDITORIAL ADVISORY COMMITTEE 


1:30 Visit Exhibitors July 17, 12:30 p.m., Luncheon—Hotel Ambassador, 
2:30 Mechanical Principles of Dorsal and Rib Rooms 117-118 
Corrections Chairman—Raymond P, Keesecker, Chicago 


J. Marshall Hoag, New York City 
3:00 Postural Evaluation of the Dorsal Spine Se 
Joseph J. Locke, St. Petersburg, Fla. 


3:30 Visceral Disturbances due to Thoracic Lesions S cial Boards 
Clyde W. Dalrymple, Little Rock, Ark. = ay 5 
4:00 Technic—Demonstrations 
Section A—Room 15—J. Marshall Hoag, ADVISORY BOARD FOR OSTEOPATHIC SPECIALISTS 
New York City July 13, 9:00 a.m.-12:00 p.m.—Hotel Ambassador, 
Section B—Room 16—Clyde W. Dalrymple, ; Room 125 
Little Rock, Ark. 1:00 p.m., Review Committee—Hotel Ambassador, 
Section C—Room 17—Joseph J. Locke, St. Room 125 
Petersburg, Fla. July 14, 2:00-5:00 p.m.—Hotel Ambassador, Room 125 
Section D—Room 18—Omar C. Latimer, New July 15, 9:00 a.m.-5:00 p.m.—Hotel Ambassador, 
* Milford, Conn. Room 125 


Chairman—Earl E. Congdon, Flint, Mich, 
Secretary—Robert A. Steen, Chicago 


AMERICAN OSTEOPATHIC BOARD OF 
DERMATOLOGY AND SYPHILOLOGY 


July 12, 1:00 p.m.-6 p.m.—Hotel Ambassador, 

Suite to be announced 

° Chairman—Edwin H. Cressman, Philadelphia 
Friday, July 18 Secretary-Treasurer—Ronald W. MacCorkell, Los Angeles 


MORNING SESSIONS ERNAL MEDICINE 
July 10-12, 9:00 : a.m.-10:00 p.m.—Hotel Ambassador, 
Room 109 
Chairman: George B. Stineman, Harrisburg, Pa. Chairman—H. Earle Beasley, Boston 


Secretary-Treasurer—Glennard E. Lahrson, Oakland, Calif. 
Subject: Pediatrics 


8:30 Visit Exhibitors 


AMERICAN Coreeesta BOARD OF NEUROLOGY 


8:55 Invocation D PSYCHIATRY 
9:00 Introduction July 10, 9:00 a.m.-10:00 p.m.—Hotel Ambassador, 
George B. Stineman, Harrisburg, Pa. Room 110-111 
9:10 The Congenital Heart and Cardiac Surgical Chairman—Fred M. Still, Macon, Mo. 
Opportunities Secretary-Treasurer—Thomas J. Meyers, Pasadena, Calif. 
Earl E. Congdon, Flint, Mich. 
9:30 Rehabilitation of the Spastic Paraplegic AMERICAN OSTEOPATHIC BOARD OF OBSTETRICS 
F. Munro Purse, Philadelphia D GYNECOLOGY 
9:50 Mass Evaluation of Body Mechanics in School July 11, 9:00 ena p-m.—Hotel Ambassador, 
Children Room 110-111 
Wallace M. Pearson, Kirksville, Mo. Chairman—E. S. Iosbaker, Des Moines, Iowa 


Secretary-Treasurer—Lester Eisenberg, Upper Darby, Pa. 


10:10 The Community and Its Children’s Health 
Speaker to be announced 


10:40 Summary AMERICAN OSTEOPATHIC BOARD OF SURGERY 
George B. Stineman, Harrisburg, Pa. July 10, 11, 9:00 a.m.-6:00 p.m—Hotel Claridge, 

11:00 Installation of Officers Board Room 

12:00 Close of Convention Chairman—James M. Eaton, Philadelphia 


Secretary-Treasurer—Orel F. Martin, Coral Gables, Fla. 
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Allied Organizations 


ACADEMY OF APPLIED OSTEOPATHY 


July 18, 12:30 p.m., Luncheon—Hotel Ambassador, 
22 Club 
2:00-5:00 p.m.; 7:30 p.m.-9:00 p.m.—Hotel Ambassador, 
Venetian Room 
July 19, 9:00 a.m.-12:00 p.m.; 2:00 p.m.-5:00 p.m.— 
Hotel Ambassador, Venetian Room 
12:30 p.m., Luncheon for Officers, Trustees, and 
Governors—Hotel Ambassador, Rooms 121-122 
President—Robert B. Thomas, Huntington, W. Va. 
Executive Secretary- Treasurer—Kenneth E. Little, Kansas City, 


Mo 
Program Cuisen~Genees W. Northup, Livingston, N. J. 


July 18 
Afternoon 


12:30 Academy Luncheon 
2:00 Symposium: The Importance and Application of 
Manipulative Procedures to the Cervical 
Area of the Spine 
New York Academy of Osteopathy 
Moderator: William O. Kingsbury, New York 
City 
Film: Moving X-Ray Study of Cervical Verte- 
bral Mechanics 
J. Marshall Hoag, New York City 
Importance of the Hyoid Bone in Manipulative 
Treatment 
George W. Riley, New York City 
Mechanics of the Cervical Spine 
C. Gorham Beckwith, Hudson, N. Y. 
Manipulative Treatment of the Cervical Area 
C. Stanley Green, New York City 
4:00 Annual Business Meeting 
Robert B. Thomas, Huntington, W. Va. 


PrestpENT, ACADEMY OF APPLIED OsTEOPATHY, 
presiding 
4:30 Technic Clinic: 
J. Marshall Hoag, New York City 
George W. Riley, New York City 
C. Gorham Beckwith, Hudson, N. Y. 
C. Stanley Green, New York City 


Evening 
7:15 Presidential Address: Goals Ahead 
Robert B. Thomas, Huntington, W. Va. 


Presipent, Acapemy oF AppLiep OsTroraTuy 

7:45 Manipulative Monotony 

William O. Kingsbury, New York City 
8:15 Round Table Discussion: Low-Back Problems 

Howard E. Gross, Kirksville, Mo. 

Angus G. Cathie, Philadelphia 

David Heilig, Philadelphia 

Henry J. Hoyer, South Orange, N. J. 


July 19 
Morning 
9:00 Calling All Resources 


Howard A. Lippincott, Moorestown, N. J. 
10:00 Connective Tissues in Acute and Chronic Diseases 
T. L. Northup, Morristown, N. J. 
10:30 The Problem of the Handicapped 
Beryl E. Arbuckle, Philadelphia 
11:00 Fifth Annual Academy Lecture—Cerebral Palsy 
—A Study of Ninety-two Cases 
Perrin T. Wilson, Cambridge, Mass. 


Afternoon 


12:30 Luncheon for Academy Officers, Trustees, and 
Governors 


2:00 Dynamic Intrinsic Equilibrium 

Joseph J. Locke, St. Petersburg, Fla. 
2:30 The Osteopathic Diagnosis Manifested Through 

Deficiency States of the Endocrines 

W. Powell Cottrille, Jackson, Mich. 
3:15 Address 

Stephen B. Gibbs, Coral Gables, Fla. 
3:45 Technic Clinic: 

Stephen B. Gibbs, Coral Gables, Fla. 

Joseph J. Locke, St. Petersburg, Fla. 

T. L. Northup, Morristown, N. J. 

Clyde W. Dalrymple, Little Rock, Ark. 


OSTEOPATHIC CRANIAL ASSOCIATION 


July 19, 7:30 p.m., Dinner—Hotel Ambassador—22 Club 


July 20, 9:00 a.m.-12:00 p.m.; 2:00 p.m.-5:00 p.m.— 
Hotel Ambassador—Venetian Room 


President—Thomas F. Schooley, Phoenix, Ariz. 
Executive Secretary-Treasurer—Kenneth E. Little, Kansas City, 


o. 
Program Chairman—George A. Laughlin, Kirksville, Mo. 


July 19 
Evening 


6:00) Annual Banquet 
8:00 Round Table Presentation and Films 


July 20 


Morning 
9:00 Call to Order 
George A. Laughlin, Kirksville, Mo. 
9:05 Tribute to A. T. Still 
W. G. Sutherland, Pacific Grove, Calif. 
9:10 The Science of Osteopathy 
W. G. Sutherland, Pacific Grove, Calif. 
10:00 The Relationship between Spinal and Cranial 
Osteopathy 
Howard Wicks, Des Moines, lowa 
11:00 Appendicular Release 
Anna L. Slocum, Des Moines, Iowa 
Afternoon 
1:30 Sacral Portion of the Craniosacral Mechanism 
Roger E. Bennett, Middletown, Ohio 
2:30 Relationship of Secondary Respiratory Mecha- 
nism to Appendages and Viscera 
Margaret Barnes, Carmel, Calif. 
3:30 Annual Business Meeting 


AMERICAN ASSOCIATION OF 
OSTEOPATHIC COLLEGES 


July 11, 12, 9:00 a.m.-5:00 p.m.—Hotel Ambassador, 
Rooms 104-105 
July 15, 12:30 p.m., Luncheon*—Hotel Ambassador, 
Rooms 117-118 
President—Edwin F. Peters, Ph.D., Des Moines, Lowa 
Secretary-Treasurer—J. S. Denslow, Kirksville, Mo. 


AMERICAN ASSOCIATION OF 
OSTEOPATHIC EXAMINERS 


July 15, 12:30 p.m., Luncheon*—Hotel Ambassador, 
Rooms 117-118 
July 18, 12:30 p.m., Luncheon-Meeting— 
Hotel Ambassador, Rooms 110-111 
President—Marion E. Coy, Jackson, Tenn. 
Secretary-Treasurer—Russell Peterson, Phoenix, Ariz. 


*Joint Luncheon of the American Association of 
Osteopathic Colleges, American Association of Osteo- 
pathic Examiners, Bureau of Professional Education 
and Colleges, and National Board of Examiners for 
Osteopathic Physicians and Surgeons. 
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AMERICAN COLLEGE OF 
NEUROPSYCHIATRISTS 


July 11, 12, 9:00 a.m.-12 noon; 1:00 p.m.-6:00 p.m. 
—Hotel Ambassador, Rooms 117-118 
July 11, 6:30 p.m. Dinner—Hotel Ambassador, 


Rooms 121-122 


President—Don C, Littlefield, Long Beach, Calif. 
Secretary-Treasurer—Floyd E. Dunn, Kansas Cit Mo. 
Chairman of Local Arrangements—Cecil Harris, Philadelphia 


Educational Program 


Diagnosis and Treatment of Spontaneous Subarachnoid 
Hemorrhage 
Karl Albaeck, Burbank, Calif. 
Student Personality Studies in Osteopathic Colleges: 
Floyd E. Dunn, Kansas City, Mo. 
Practical Psychiatric Therapy 
Morton Herskowitz, Philadelphia 
Group Psychotherapy of Exhibitionism 
Thomas J. Meyers, Pasadena, Calif. 
Fetal Cranial Stresses During Pregnancy and Parturition 
Donald E. Pinder, Los Angeles, 
Julian Lansing Mines, Los Angeles 
Neuropathologic Findings in Permanent Coma; Two 
Case Reports 
Philip B. Davis, Burbank, Calif. 
ACTH and Cortisone 
Victor R. Fisher, Philadelphia 


AMERICAN COLLEGE OF OSTEOPATHIC 
INTERNISTS 


July 14, 2:00-5:00 p.m., Executive Committee Meeting— 
Hotel Ambassador, Room 109 
July 15, 9:00 a.m.-12:00 noon, Executive Committee 
Meeting—Hotel Ambassador, Room 109 


President—William F. Daiber, Philadelphia 
Secretary-Treasurer—Giennard E, Lahrson, Oakland, Calif. 


AMERICAN COLLEGE OF OSTEOPATHIC 
OBSTETRICIANS AND GYNECOLOGISTS 


July 12, 9:00 a.m.-5:00 p.m.—Hotel Ambassador, 
Room 116 


President—Arthur B. Funnell, Denve 
Secretary-Treasurer—Arthur A. eae, Merrill, Mich. 


AMERICAN COLLEGE OF OSTEOPATHIC 
PEDIATRICIANS 


July 12, 1:30 p.m.-5:00 p.m.; 6:30 p.m., Dinner— 
Hotel Ambassador, Rooms 121-122 

July 13, 9:00 a.m.-12:00 p.m., Business Meeting— 
Hotel Ambassador, Rooms 121-122 


President—Betsy B. MacCracken, Los Angeles , 
Secretary-Treasurer—Mamie E. Johnston, North Kansas City, Mo. 


July 12 


Afternoon 
Symposium: Thumb Sucking 
Moderator: Arnold Melnick, Philadelphia 
Pediatric Aspects 
F. Munro Purse, Narberth, Pa. 
Psychiatric Aspects 
George H. Guest, Philadelphia 
The Pedodontist’s Viewpoint 
Morris Kelner, D.D.S., Philadelphia 
Panel Discussion 
Symposium: Therapy in Pediatrics—Its Current 
Status 
Moderator: Mary E. Golden, Des Moines, Iowa 
ACTH and Cortisone 
Speaker to be announced 
Osteopathic Manipulative Therapy 
Mary E. Golden, Des Moines, lowa 
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The Antibiotics 
William S. Spaeth, Drexel Hill, Pa. 
Panel discussion 
3:30 Symposium: Moot Questions in Feeding and 
Immunization 
Moderator: Betsy B. MacCracken, Los Angeles 
Early Feeding of Supplemental Foods 
Nelson D. King, Boston 
The Case Against Early Feeding 
Speaker to be announced 
Immumization Early in the First Year 
Patrick D. Philben, Dallas, Tex. 
The Case Against Early Immunization 
Betsy MacCracken, Los anata 
Panel discussion 


Evening 


6:30 Dinner 
Granting of Fellowship Degree 


July 13 


Morning 
9:30 Annual Business Meeting 


AMERICAN COLLEGE OF OSTEOPATHIC 
SURGEONS 


July 12, 9:00 a.m.-6:00 p.m.; 7:30 p.m.-10:00 p.m., 
Executive Committee—Hotel Claridge, Board Room 


President—Lucius B. Faires, Los Angeles 
Secretary-Treasurer—Orel F. Martin, Coral Gables, Fla. 


AMERICAN OSTEOPATHIC ACADEMY OF 
ORTHOPEDICS 


July 13, 12:30 p.m., Luncheon—Hotel Ambassador, 
Room 109 


President—J. Paul Leonard, Detroit 
Secretary-Treasurer—W. E. Darling, Detroit 


AMERICAN OSTEOPATHIC BOARD OF 
PROCTOLOGY 


July 12, 9:00 am.-5:00 p.m.—Hotel Ritz-Carlton, 
Ritz Room 


Chairman—John M. Spencer, St. Jose 
Secretary-Treasurer—Randall O. Buck, Ohio 


AMERICAN OSTEOPATHIC COLLEGE OF 
PROCTOLOGY 


July 12, 2:00 p.m.-5:00 p.m.; 7:00 p.m., Dinner—- 
Hotel Ritz-Carlton, Green Room 
July 13, 9:00 a.m.-12:00 p.m.—Hotel Ritz-Carlton, 
Green Room 


President—Floyd E. Magee, Indianapolis 
Secretary-Treasurer—John W. Orman, Tulsa 


AMERICAN OSTEOPATHIC FOUNDATION 


July 13, 11:30 a.m.—Hotel Ambassador, Room 106 
July v, 9:00 a.m.—Hotel Ambassador, Room 106 


President—S. V. Robuck, Chicago 
remem Rose Mary Moser, Chieago 


AMERICAN OSTEOPATHIC GOLF 
ASSOCIATION 


July 15, 1:00 p.m., Annual Golf Tournament— 
Atlantic City Country Club, Northfield, N. J. 
President—Everett E. Harris, Kansas City, Mo. 
Secretary-Treasurer—Harry P. Stimson, Highland Park, Mich. 


Chairmen of Arrangements—Ralph W. Davis, i Audubon, 
N. J., and Kirk L. Hilliard, Pleasantville, | 3 
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AMERICAN OSTEOPATHIC SOCIETY FOR 
STUDY AND CONTROL OF 
RHEUMATIC DISEASE 


July 15, 7:30 am., Breakfast—-Hotel Ambassador, 
Rooms 104-105 


President—Wilbur V. Cole, Kansas City, Mo. 
Secretary-Treasurer—E, C. Andrews, Ottawa, Ill. 


ASSOCIATION OF OSTEOPATHIC 
PUBLICATIONS 


July 12, 1:00 p.m., Joint Luncheon and Meeting 
with Society of Divisional Secretaries— 
Hotel Ambassador, Room 125 


President—David E. Reid, Lebanon, Ore. 
Secretary-Treasurer—Miss Josephine Seyl, Chicago 
Program Chairman—L. A. Marohn, Elkhart, Ind. 


July 12 
1:00 Luncheon with Society of Divisional Secretaries 
2:30 Symposium: Unity of the Profession 
Moderator: L. A. Marohn, Program Chairman 
The “Osteopathic Concept” As It Relates to a 
Common Understanding by the Individual 
Doctor and the Profession As a Whole in 
an Endeavor to Stimulate Unity of the 
Profession 
Allan A. Eggleston, Montreal, Canada 
The Responsibility and Assistance of the 
Auxiliary to the American Osteopathic 
Association 
Mrs. Russell Glaser, St. Louis, Mo. 
An Analysis of the Technics in Journalism 
Raymond P. Keesecker, Chicago 
4:30 Business Meeting of the Association of Osteo- 
pathic Publications 


AUXILIARY TO THE AMERICAN 
OSTEOPATHIC ASSOCIATION 


July 13-18 
Convention Theme: The Auxiliary at Work in a 
Changing World 


Headquarters: Hotel Ritz-Carlton 
Office: Ritz Room 
President—Mrs. Robert E. Morgan, Dallas, Tex. 
President-Elect—Mrs. J. Wagenseller, Chicago 
Treasurer—Mrs. Henry H. Watchpocket, Detroit 
Recording Secretary—Mrs. L. A. Marohn, Elkhart, Ind. 
First Vice-President and 
Program M. Moore, Jr., Trenton, Tenn. 
Second Vice-President—Mrs. H. R. Hunter, Akron, Ohio 
Official Advisor—Vincent P. Carroll, Laguna Beach, Calif. 


All meetings, business and social, with the exception 
of the meetings of the Executive Board, are open to all 
registered women guests whether or not they are mem- 
bers of any auxiliary group. 


July 13 


Afternoon 
Ritz Room 
1:00 Executive Board Meeting 


July 14 
Afternoon 
Carlton Room 
1:30 Course in Parliamentary Procedure: Privileges 
and Responsibilities of a Member 
Mrs. Paul van B. Allen, Indianapolis, Par- 
liamentarian, Auxiliary to the American 
Osteopathic Association 
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3:00 


8:30 
9:30 


9:00 


1:30 


2:30 


4:00 


9:30 
11:00 


9:00 


1:00 


Palm Court 
Informal Tea and fashion Show—Honoring 
Mrs. Floyd F. Peckham, Chicago, wife of 
the President of the American Osteopathic 
Association, and Mrs. Robert E. Morgan, 
Dallas, Tex., President of the Auxiliary 
to the American Osteopathic Association 
Evening 
Ballroom, Auditorium 
Formal Opening of the American Osteopathic 
Association Convention 
American Osteopathic Association’s President's 
Reception and Ball 


July 15 
Morning 
Ballroom 


House of Delegates 
Special Report: Vincent P. Carroll, Official 


Advisor 
Afternoon 
Ballroom 
House of Delegates 
Address 


Raymond P. Keesecker, Chicago 
Eprtor, AMERICAN OSTEOPATHIC ASSOCIATION 
Address 
Floyd F. Peckham, Chicago 
PRESIDENT, AMERICAN OSTEOPATHIC ASSOCIATION 
Osteopathic Education in a Changing World 
Mr. Morris Thompson, Kirksville, Mo. 
Prestpent, Krrksvi_te or OsTEOPATHY 
AND SURGERY 
Business meeting 
Carlton Room 
Course in Parliamentary Procedure: Parliamen- 


tary Tools 
Mrs. Paul van B. Allen, Indianapolis 
uly 16 
Morning 
Ballroom 


House of Delegates 
Ballroom, Auditorium 
Andrew Taylor Still Memorial Address 
R. M. Tilley, D.O., Brooklyn 
Afternoon 
Green Room 
Luncheon for State Presidents, Presidents-Elect, 
and Executive Board 
Presiding: Mrs. J. G. Wagenseller, Chicago, 
President-Elect 
Green Room 
Round Table I 
Carlton Room 
Round Table II 
Course in Parliamentary Procedure: The Art 
of Presiding 
Mrs. Paul van B. Allen, Indianapolis 
Ritz Room 
Meeting of Newly-Elected Officers 


July 17 
Morning 
Ballroom 


House of Delegates 
Afternoon 
Ballroom 
Installation Luncheon 
Presiding: Mrs. J. M. Moore, Jr., Trenton, 
Tenn., Program Chairman 
Installation of Officers: 
Installing Officer—Mrs. Paul van B. Allen, 
Indianapolis 
Past Prestpent, A.A.O.A. 
Installation Address: Mrs. J. G. Wagen- 
seller, Chicago 
IncominG Presipent, A.A.O.A. 
Entertainment 
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Carlton Room 
4:00 Course in Parliamentary Procedure: A Model 
Meeting 
Mrs. Paul van B. Allen, Indianapolis 
Evening 
Ballroom, Auditorium 
7:30 American Osteopathic Association Banquet 


July 18 
Morning 
Ritz Room 
9:00 1952-53 Executive Board Meeting 
Ballroom, Auditerium 
11:00 Installation of A.O.A. Officers 
Introduction of Mrs. J. G. Wagenseller, 
Chicago 
1952-53 Prestpent or A.A.O.A. 
Afternoon 
Ritz Room 
1:30 1952-53 Executive Board Meeting 


GAVEL CLUB 


July 14, 7:30 a.m., Breakfast—Hotel Ambassador, 
Room 116 


President—Edward A. Ward, Saginaw, Mich. | 
Secretary-Treasurer—Walter E. Bailey, St. Louis, Mo. 


NATIONAL BOARD OF EXAMINERS FOR 
OSTEOPATHIC PHYSICIANS 
AND SURGEONS 
July 12, 13, 15, 9:00 a.m.-12:00 p.m.; 1:00 p.m.-5:00 p.m. 
Hotel Ambassador, Room 120 
July 15, 12:30 p.m., Luncheon*—Hotel Ambassador, 
Rooms 117-118 


President—S. V. Robuck, Chicago 
Secretary-Treasurer—Paul van B. Allen, Indianapolis 


*Joint Luncheon of the American Association of 
Osteopathic Colleges, American Association of Osteo- 
pathic Examiners, Bureau of Professional Education 
and Colleges, and National Board of Examiners for 
Osteopathic Physicians and Surgeons. 


NATIONAL OSTEOPATHIC 
INTERFRATERNITY COUNCIL 


July 14, 12:30 p.m., Luncheon—Hotel Ambassador, 
Room 116 


President—C. E. Gore, North Hollywood, Calif. 
cnnuaeee Secretary-Treasurer—John W. Hayes, East Liverpool, 
io 


OSTEOPATHIC TRUST 


July 14, 12:15 p.m.—Hotel Ambassador, Room 106 
Chairman—George W. Riley, New York City 
Secretary—R. C. McCaughan, Chicago 


OSTEOPATHIC VOCATIONAL GROUP OF 
ROTARY INTERNATIONAL 


July 15, 12:30 p.m., Luncheon—Hackney’s Seafood 
Restaurant 
This is the regular meeting of the Atlantic City 
Rotary Club. All osteo-Rotarians are invited to attend. 


President—O. L. Brooker, Plymouth, Mich. 
Secretary-Treasurer—Welden R. Loerke, Ottumwa, Iowa 


OSTEOPATHIC WAR VETERANS 
ASSOCIATION 


July 16, 12:30 p.m., Luncheon—Hotel Ambassador, 
Rooms 121-122 


President—C. Edwin Long, Jr., Buffalo, N. Y. 
Secretary-Treasurer—Roy M. Mount, Tuscola, IIl. 
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OSTEOPATHIC WOMEN’S NATIONAL 
ASSOCIATION 


July 13, 7:00 p.m., Executive Board Meeting—Private 
Suite to be announced 
July 14, 12:30 p.m., Luncheon—Hotel Ambassador, 
Rooms 121-122 
July 16, 7:30 a.m., Breakfast—Hotel Ambassador, 
Room 125 


President—Ruth McNeff Glass, Atlanta, Ga. 
Secretary-Treasurer—Florence I. Medaris, Milwaukee 
‘ 


SOCIETY OF DIVISIONAL SECRETARIES 
July 11, 9:00 a.m.-5:00 p.m.—Hotel Ambassador, 
Room 125 
July 12, 9:00 a.m.-12:00 p.m.—Hotel Ambassador, 
Room 125 
1:00 p.m., Joint Luncheon and Meeting with Association 
of Osteopathic Publications—Hotel Ambassador, 
Room 125 

President—Phil R. Russell, Fort Worth, Tex. 


Secretary-Treasurer—P. Ralph Morehouse, Albion, Mich. 
Program Chairman—E. R. Komarek, St. Cloud, Minn. 


Alumni Meetings 
CHICAGO COLLEGE OF OSTEOPATHY 
July 16, 7:30 p.m., Banquet—Hotel Ambassador, 
Rooms 121-122 


President—Walter P. Bruer, Detroit 
Secretary-Treasurer—Ward E. Perrin, Chicago 


COLLEGE OF OSTEOPATHIC PHYSICIANS 
AND SURGEONS 
July 16, 7:00 p.m., Banquet—Hotel Ritz-Carlton, 
Carlton Room 


President—Dorothy J. Marsh, Los Angeles 
Secretary-Treasurer—Harriet L. Connor, Los Angeles 


DES MOINES STILL COLLEGE OF OSTEOPATHY 
AND SURGERY 


July 16, 7:30 p.m., Banquet—Hotel Ambassador, 
Rooms 117-118 
President—Jean F. LeRoque, Des Moines, Iowa 
Secretary-Treasurer—E. S. Honsinger, Ames, lowa 
KANSAS CITY COLLEGE OF OSTEOPATHY 
AND RY 


July 16, 7:30 p.m., Banquet—-Hotel Ritz-Carlton, 
Green Room 


President—Theodore Classen, Cleveland 
Secretary-Treasurer—Luther W. Swift, Kansas City, Mo. 


KIRKSVILLE COLLEGE OF OSTEOPATHY 
AND SURGERY 
July 16, 7:30 p.m., Banquet—Hotel Ambassador, 
22 Club 
July 15, 16, 8:00-10:00 a.m., House of Delegates—Hotel 
Ambassador, 22 Club 


President—Lydia T. Jordan, Davenport, Iowa 
Secretary-Treasurer—E. M. Keller, Beaver Dam, Wis. 


PHILADELPHIA COLLEGE OF OSTEOPATHY 
July 16, 7:30 p.m., Banquet—Hotel Ambassador, 
Room 125 
President—Reed Speer, Pittsburgh 
Secretary—H. Willard Sterrett, Jr., Philadelphia 


Fraternities and Sororities 


NATIONAL OSTEOPATHIC INTERFRATERNITY 
COUNCIL 


July 14, 12:30 p.m., Luncheon—Hotel Ambassador, 
Room 115 
President—C. E. Gore, North Hollywood, Calif. 
Executive Secretary-Treasurer—John W. Hayes, East Liver- 
pool, Ohio 


ALPHA TAU SIGMA 
July 15, 7:30 p.m., Banquet—Hotel Ambassador, 
Room 115 
President—J. M. Moore, Jr., Trenton, Tenn. 
Secretary-Treasurer—Lige Edwards, San Antonio, Tex. 


ATLAS CLUB 
July 15, 7:30 a.m., Breakfast for Executive Committee— 
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Hotel Ambassador, Room 116 PSI SIGMA ALPHA 


7:30 p.m., Banquet, Hotel Ambassador, 22 Club July 14, 6:30 p.m., Banquet—Hotel Ambassador, 
President—C. E. Gore, North Hollywood, Calif. Rooms 121-122 
Secretary-Treasurer—Philip E. Haviland, Detroit President—Donald Siehl, Kirksville, Mo. 

a Secretary-Treasurer—John W. Hayes, East Liverpool, 
hio 


July 15, 7:30 p.m., Hotel Ambassador, 
Room 116 SIGMA SIGMA PHI 
July 14, 7:00 p.m., Banquet—Hotel Ambassador, 


President—Eleanor G. Brigham, Los Angeles 


Secretary—Franes L. White, Columbus, Ohio Rooms 110-111 
-A OW President—Ernest M. Moore, St. Louis, Mo. 
July 15. 6:30 Secretary-Treasurer—P. R. Koogler, Kirksville, Mo. 
Rooms 117-118 THETA PSI 


I. Medasie, Milwauhec July 15, 7:30 p.m., Banquet—Hotel Ambassador, 


Seretary—Roberta A. Mies, Pontiac, Ill. Rooms 104-105 
ae President—George W. Northup, Livingston, N. J. 
IOTA TAU SIGMA “Ww DH Ohio 
July 13, 2:00 p.m.-5:00 p.m., Business Meeting—Hotel 
Ainbassador, Room 116 BACHELOR'S CLUB 


July 16, 9:00 p.m., Hotel Ambassador—Rooms 104-105 


July 15, 7:30 p.m., Banquet—Hotel Ambassador, President—Roderick C. Cannatella, Kirksville, Mo. 


Room 125 
President—Louis H. Logan, Dallas, Tex. 
Secretary—A. Leon Sikkenga, Orlando, Fla. et 
LAMBDA OMICRON GAMMA 
July 15, 7:30 p.m., Banquet—Hotel Ritz-Carlton, Pp 

Carlton Room Service Clubs 
President—Otto Kurschner, Philadelphia 
Secretary—Norton M. Levin, Philadelphia 


PHI SIGMA GAMMA 


July 15, 7:00 p.m., Banquet—Hotel Ambassador, P.E.O. 
Rooms 121-122 July 15, 12:30 p.m., Luncheon—Hotel Ritz-Carlton, 
President—Carl R. Beckmeyer, Eureka, Mo. 
Secretary-Treasurer—Ellsworth B. Whitmer, Webster Groves, Green Room 
Mo. Chairman—Mrs, Russell Glaser, St. Louis 


Make Hotel Reservations Now! 
Fifty-Sixth Annual Convention — American Osteopathic Association 
Atlantic City, New Jersey — July 14 to 18, 1952 


Hotel Rates* 
See hotel reservation blank on next page 


ROOMS WITH BATH 
Double 


TWO ROOMS—ONE BATH 
2 Persons 


ROOM AND PARLOR 
Double 


3 Persons 4 Persons 


NAME OF HOTEL Single 


$20 to $36 
30 


$16 to $25 
20 
15 


$8 to 
8 to 
7 to 
14 to 
7 te 


AMBASSADOR $12 $16 to $25 
RITZ-CARLTON 
CHELSEA 
CLARIDGE 
MADISON 


MARLBOROUGH- 
BLENHEIM 


SHELBURNE 
TRAYMORE 


$6 to $14 
6 to 12 
5 te Il 


12 


6 lite 18 


9 to 15 te 17 15 te 19 17 to 22 27 to 36 


9 to 
8 to 


6 to 
6 to 
6 to 


9 
16 
14 


18 to 


45 


Note: Single rooms are extremely limited in number. You — Stand a much better chance of securing accommodations if your 
request calls for rooms to be occupied by two or more persons 


*The above rates are subject to 3 per cent Municipal Tax. Rates listed are subject to change. 


Important! 


Please read these instructions before filling out application on next page 


1. All reservations must be made directly through the A.O.A. Housing Bureau, 
16 Central Pier, Atlantic City, N. J. Do not send reservations to the Local Con- 
vention Arrangements Committee or to the American Osteopathic Association 
Central Office. 


2. If you expect to attend any meetings scheduled prior to or after the 
National Convention itself, these meetings must be listed by name of group and 
the dates must be given. 


Classifications of Eligible Applicants for Hotel Accommodations 


Member, Officer, Trustee, Delegate, Alternate, Scientific or Technical Exhibitor 


18 
= 
& 


TECHNICAL EXHIBITORS & 9. A. 


THE TECHNICAL EXHIBITORS ENDOCRINE CO. 


: 4409 Park Ave., Union City, N. J. 81 
(Continued from page 460.) FERGUSON MFG. CO. 
CAMP CO 1927 W. Division St., Grand Rapids, Mich. 66 
H. G. FISCHER & CO. 
St., Jackson, Mich... 83 9451 W. Belmont Ave., Franklin Park, Ill. 70 
RN 3 
5045 Wilshire Bivd., Los Angeles 36, Calif. 23 Lynchburg, Va. 87 
CHAL-YON CORP. OTIS E. GLIDDEN & CO. 
THE COCA COLA CO. HARROWER LABORATORY, INC. 
P. O. Drawer 1734, Atlanta 1, Ga. . 930 Newark Ave., Jersey City 6, N. J. .....--.-------c---sec-e--e0e 16 
COLUMBIA BEDDING CO. HARVEY LABORATORIES 
1750 N. Wolcott, Chicago 22, II. 61 428-30 S. 13th St., Philadelphia 47, Pa. -........................... 110 
COLUMBUS PHARMACAL CO. HEALTH THERAPY RESEARCH TRUST 
336 Oak St., Columbus 15, Ohio 17 103 
CORECO RESEARCH CORP. HILL LABORATORIES CO. 
1908 Broadway, New York 23, N.Y. «...-..--...-sccssescecceese 9 Lincoln Highway, Malvern 2, Pa. 59 
DARTELL LABORATORIES PAUL B. HOEBER, INC. 
1226 S. Flower St., Los Angeles 15, Calif. 19 We 8A 
F. A. DAVIS CO. HOLLAND-RANTOS CoO. 
1914 Cherry St., Philadelphia 3, Pa. 90-91 Mow 82, We 92A 
DENOYER-GEPPERT CO. FRANKLIN C. HOLLISTER CO. 
5235 Ravenswood Ave., Chicago 40, Tb 2.00200. 77 833 N. Orleans St., Chicago 10, Ill. —.................................. 25 
DE PUY MFG. CO. HOMEMAKERS’ PRODUCTS CORP. 
100 Ave., Row York 06, NH. Y. 2 
DESITIN CHEMICAL CO. KELEKET X-RAY CORP. 
70 Ship St., Providence 2, R. I. 105 212 W. Fourth St., Covington, Ky. 33-34 
DOHO CHEMICAL CORP. LANTEEN MEDICAL LABORATORIES, INC. 
99 2020 Greenwood St., Ev ton, Ill. 75 
EISELE & CO. ’ LEA & FEBIGER 
400 First Ave. N. Nashville 3, Tenn. ................................ 102 600 S. Washington Sq., Philadelphia 6, Pa, 2.20220... 27 
ELECTRONIC SURGICAL EQUIPMENT CO., INC. J. B. LIPPINCOTT CO. 
Cor. 23rd & Arch St., Philadelphia 3, Pa. -00000000. 15 227 S. Sixth St., Philadelphia 5, Pa. 55 
ELECTRO-PHYSICAL LABORATORIES McDOWELL MFG. CO. 
Stamford, Conn. 45 Box 5840 Millvale Branch, Pittsburgh 9, Pa. 0... 53 
ENCYCLOPAEDIA BRITANNICA, INC. D. C. McLINTOCK CO., INC. 
20 North Wacker Drive, Chicago 6, Ill. -0020000000000.. 21-B 591 Main St., Hackensack, N. J. 35 


Application for Hotel Accommodations for 


AMERICAN OSTEOPATHIC ASSOCIATION CONVENTION 
Atlantic City, New Jersey—July 14 to 18, 1952 
See reverse side for instructions and hotel prices 
A. O. A. Housing Bureau 


16 Central Pier Date of Application 
Atlantic City, N. J . 


Meetings to Be Attended — Be Sure to Check ! 


Do you plan to attend a meeting to be held prior to National Convention?...................... 


Do you plan to attend a meeting to be held after National Convention? 


Accommodations Desired 
Choice of Hotels 


First Choice Second Choice Third Choice 


If the hotels of your choice are unable to accept your reservation, the A. O. A. Housing Bureau will make as good a reservation as possible 
elsewhere, providing all hotel rooms have not already been taken. 


One Room Two Rooms, Bath.......... Room and Parlor 


Date and Hour of Arrival Date and Hour of Departure 


Guests’ Names 


Tue Name or Eacu Horert Guest Must Be Listep. Therefore, please include the names of both persons for each double 


room requested. Names and addresses of all persons for whom you are requesting reservations and who will occupy the rooms 
are as follows: 


Name of Firm if Technical Exhibitor 


ALL RESERVATIONS MUST BE RECEIVED PRIOR TO JUNE 10, 1952 


we 
| Oe, 
/\ 
Individual Requesting Reservations 
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TABLE CO. 


MACMILLAN co. 
MEAD JOHNSON & CO. 
Evansville 21, Ind. sai 86 
PRODUCTS 
S Piece, Telen 12, 14 
SURGICAL CO. 
PHILIP MORRIS & CO. LTD., INC. 
c. V. MOSBY CO. 
3207 Washington Blvd., St. Louis 3, Mo. .......................-. 84 
M & R DIETETIC LABORATORIES 
625 Cleveland Ave., Columbus 16, Ohio-........................ 18 
NATIONAL DRUG CO. 
4663 Stenton Ave., Philadelphia 44, Pa. 02-0... 58 
NESTLE CO., INC. 
ORTHO PHARMACEUTICAL. CORP. 
Raritan, N. J.. 
HEARING "AIDS 
6 E. Fourth St., Cleveland 15, Ohio... 36 
PET an SALES CORP. 
1401 Arcade Bldg., St. Louis 1, Mw, —....... aes 93 
PROFESSIONAL FOODS 
219 First S. W., Cedar Rapids, 28 
RADIONICS DISTRIBUTING CO. 
3533 Iola Ave., Des Moines 12, Iowa........................---.....- eS 
R. J. REYNOLDS TOBACCO CO. 
1 Pershing Square, New York 17, N. Y. ........................10-11 
THE RICHARDS MFG. CO. 
756 Madison Ave.. Memphis 7, Tenn. .............................. 78 
RIKER LABORATORIES, INC. 
8480 Beverly Blvd., Los Angeles 54, ...92B 


RITTER EQUIPMENT CO., INC. 
400 West Ave., Rochester 3, N. Y. 


J. B. ROERIG & CO. 


536 N. Lake Shore Drive, Chicago 11, III. ............ 
SANDOZ PHARMACEUTICALS, INC. 

W. B. SAUNDERS CO. 

West Washington Square, Philadelphia 5, Pa. -............... 94 
SEALY, INC. 

666 Lake Shore Drive, Chicago 11, Il. -............................... 56 
SHERMAN LABORATORIES 

14600 E. Jefferson St., Detroit 15, Mich. ........................ 101 
SPINALATOR CO. 

Box 826, Asheville, N. C. 
TECA CORPORATION 

TECKLA GARMENT CO. 

26 Southbridge St., Worcester 1, Mass. ....................--------- 1 
TESTAGAR & CO., INC. 

638 Bagley Ave., Detroit 26, Mich. ......... ..........................104 
UNITED FRUIT CO. 

var STATES VITAMIN CORP. 

PRODUCTS CoO. 

Curren Arcade, Norristown, Pa. -............ : 106B 
VAISEY BRISTOL SHOE CO., INC. 

625 So. Goodman St., Rochester 3, N. Y. 
VARICK PHARMACAL CO. 

VITAMINERALS, INC. 

30 
V-M NUTRI FOOD, INC. 

WOODARD LABORATORIES, INC. 

F. E. YOUNG & CO. 

ZIMMER MFG. CO. 

Warsaw, Ind. 71 


UNTOWARD REACTIONS OF CORTISONE AND ACTH. 
By Vincent J. Derbes, M.D., F.A.C.P., Associate Professor of Medi- 
cine, Tulane University of Louisiana School of Medicine; Head of 
Department of Allergy, Ochsner Clinic; Visiting Physician, Charity 
Hospital of Louisiana at New Orleans; and Staff Member, Foundation 
Hospital, New Orleans, Louisiana, and Thomas E. Weiss, M.D., 
Instructor in Medicine, Tulane University of Louisiana School of 
Medicine; Member of Department of Medicine, Ochsner Clinic; 
Visiting Physician, Charity Hospital of Louisiana at New Orleans; 
and Staff Member, Foundation Hospital, New Orleans, Louisiana. 
Paper. Pp. 77. Price $2.25. Charles C Thomas, Publisher, 301-327 
East Lawrence Ave., Springfield, Ill., 1951. 

In developing new forms of therapy physicians and 
research workers sometimes unleash potent and unknown 
physiologic forces which can severely derange bodily processes. 
This is nowhere truer than with the hormones ACTH and 
cortisone. While specific results may be temporarily satisfac- 
tory, untoward responses can permanently alter some of the 
normal mechanisms. 

Of the greatest timeliness, then, is the appearance of this 
monograph which records the many reported undesirable 
reactions. Number 131 in Charles C Thomas’ American 
Lecture Series, this monograph discusses the physiologic 
effects of the compounds and their untoward effects system 
by system. 

With the endocrine system, for instance, ACTH may 
cause hypertrophy of the adrenal cortex initially and functional 
regression after it is withdrawn. Cortisone may cause atrophy 
of some of the cortical layers. ACTH and cortisone are 
diabetogenic, thyroid depressants, and gonadal depressants; 
cortisone may induce amenorrhea. 

The hormones produce profound changes in electrolyte bal- 
ance—negative potassium, nitrogen, calcium, and phosphorus 
balances, positive sodium and chloride balances, increased 
plasma bicarbonate and urinary uric acid, uric acid-creatinine 
ratio, crystine, methionine, and sulfate. Hypertensive reactions 
may occur, especially in nephritis and disseminated lupus. 
Water retention may produce congestive heart failure. There 
are apt to be drastic alterations in the blood clotting mechanism, 
with coagulation time either increased or decreased. 

There may be an impairment of the criteria for diagnosis 
and evaluation of infections—depression in eosinophils, tran- 
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sient lymphopenia, and alteration in albumin-globulin ratio. 
Infections such as poliomyelitis, tuberculosis, and influenza 
may be worsened. 

In the musculoskeletal system, use of the drugs may pro- 
duce muscular weakness and exhaustion, delay fracture healing 
(in rabbits), inhibit growth (in mice), and produce osteo- 
porosis and spontaneous fractures (in humans) because of 
the negative calcium and phosphorus balance. ACTH and 
cortisone can induce hirsutism, acne vulgaris, and diffuse 
pigmentation of the face, arms, legs, and of scars and moles. 

Effects to the nervous system can include euphoria, self- 
confidence, optimism, or on the other hand, insomnia, gar- 
rulousness, depression, anxieties, hypomania, or schizoid 
manifestations. 

A short chapter at the end of the book discusses treatment 
with ACTH, recommending that careful selection of patients 
and attention to details can minimize most reactions. Where 
tuberculosis exists the preparations should not be given at 
all. Sodium restriction is recommended from the beginning 
of treatment in order to reduce water retention and edema. 
Large amounts of protein and potassium should be included 
in the diets of all patients being treated with either compound. 
Testosterone and estrogen therapy is sometimes helpful in con- 
trolling unwanted’ side effects. 

The monograph concludes with an extensive bibliography. 


SIMPLIFIED NURSING. By Florence Dakin, R.N., Former 
Inspector of Schools of Nursing, State of New Jersey, and Ella M. 
Thompson, B.S., R.N., Formerly President, National Association for 
Practical Nurse Education. Member, Job Analysis Committee, United 
States Office of Education. Chairman, Production Committee of the 
Curriculum Committee, United States Office of Eduéation. Formerly 
Consultant, North Atlantic Area, American Red Cross, Volunteer 
Nurses’ Aide Program. Ed. 5. Cloth. Pp. 730, with illustrations. 
Price $3.00. J. B. Lippincott Company, East Washington Square, 
Philadelphia 5, 1951. 

Texts designed for students in the practical arts are often 
too complicated to be of value. A practical nurse must have 
at her disposal a text which outlines all the tasks she must 
perform as well as information covering disease and disease 


processes. 
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In addition to basic explanations of circulation, respiration, 
physiology, and anatomy, this book includes brief descriptions 
of many diseases. These explanations are clear and concise. 
They are not confused by cumbersome medical terminology 
except where the inclusion of such terms will be of help to 
the student or will aid in clarity. Many technical diagnostic 
procedures are outlined so that the nurse may be of assistance 
when called upon by the attending physician. 


There are many pages devoted to descriptions of the 
tasks the practical nurse should be prepared to perform. 
Such things as the proper method of giving a newborn infant 
a bath, of keeping a sickroom well aired and clean, of getting 
a patient into and out of a wheel chair, and of applying 
hot, moist compresses are outlined. Much attention is given 
to impressing upon the reader the importance of noticing and 
recording details of the mental and physical condition of 
the patient. 

The authors of this book have organized their work in 
a manner which makes it a ready reference as well as a good 
text. The table of contents listing chapter titles and subtitles is 
complete and in the body of the text cut-in side headings are 
printed in bold face type at the beginning of almost every 
paragraph. A topical list of references and a list of national 
organizations distributing health information are included 
which afford the interested student a reliable source of addi- 
tional information. 

Part Three, The Human Body in Action, contains line 
drawings that are well labeled and which make understanding 
of the text easier. Part Six, which includes most of the 
duties to be performed by a practical nurse, outlines all of 
the procedures in step by step lists with an explanation of 
why each step should be included. In this section there are 
also lists of equipment which should be on hand before any 
of the tasks are begun. 

The authors have included almost every phase of caring 
for the sick in their exhaustive text. It should be read and 
owned by every practical nurse. 


PSYCHOSOMATIC GYNECOLOGY: Including Problems of Ob- 
stetrical Care. By William S. Kroger, M.D., Assistant Clinical Professor 
of Obstetrics and Gynecology, Chicago Medical School; Attending 
Obstetrician and Gynecologist, Edgewater Hospital, Chicago, and S. 
Charles Freed, M.D., Adjunct in Medicine, Mount Zion Hospital, San 
Francisco, California. Cloth. Pp. 503. Price $8.00. W. B. Saunders 
Company, West Washington Square, Philadelphia 5, 1951. 

Physicians and surgeons alike have been long impressed 
with the unsuccessful outcome of much gynecological treat- 
ment. The disease process may have been overcome to the 
doctor’s satisfaction, but the patient’s problem remained. It 
was inevitable, then, that modern psychiatric thinking and 
practice should have a salutary influence on a modern con- 
sideration of the etiology of female disorders. 


This is the first formal text on the psychosomatic ap- 
proach to gynecology, and wisely none of the authors is a 
formal psychiatrist. Such a text will commend itself to the 
general practitioner, the general surgeon, and the psychiatrist 
himself. It is an excellent example of a beginning conscious- 
ness in medicine that the fractional approach (through spe- 
cialties only) may be a dangerous one. It has long been a 
fundamental proposition of the osteopathic concept that the 
patient be treated, not the disease. Our recent emphasis on 
specialty training has not been without its danger that we 
lose this fundamental principle of osteopathy, just as medical 
teaching is beginning to find it through the 20-year-old psycho- 
matic approach to disease. But the truth herein is much 
older than any school of medicine, for the Greeks understood 
philosophically what is only now an attempt to explain 
scientifically. 

This volume is one of the best medical texts available 
for any osteopathic physician or surgeon. Its careful reading 
will afford a background in psychosomatic medicine and 
modern psychiatry that the physician might never gain from 
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a text in either subject. In this book the authors are dealing 
with problems which are everyday occurrences in the practice 
of the average physician. And its observations are equally 
valid in the field of obstetrics which is a part of the practice 
of so many doctors, and which is only artificially separated 
from gynecology. Of special value is the chapter on “Ste- 
rility.” 

This text cannot be recommended too highly to the osteo- 
pathic physician in general practice. 


LOW SODIUM DIET. A Manual for the Patient. By Thurman 
B. Rice, A.M., M.D., Professor of Public Health, Indiana University 
School of Medicine, Indianapolis, Indiana. Cloth. Pp. 103, with illustra- 
tions. Price $2.75. Lea & Febiger, Washington Square, Philadelphia 
6, 1951. 

Prompted by circumstances, Dr. Rice proceeded to under- 
stand the necessity for a salt free diet and to devise ways 
of making it enjoyable. Having met with success in his own 
behalf he has written this book in order to pass his informa- 
tion on to others. 

As is stated in his preface, the author makes no attempt 
to explain the clinical manifestations which make such a diet 
advisable. He limits his advice to ways and means of making 
a low-sodium diet palatable, interesting, and nourishing. Many 
physicians will find this book of assistance in helping to keep 
patients from straying from their diet. 

The book is written for the lay reader who must either 
abide by a salt free diet or who must prepare one. The style 
is easily understood and medically accurate. Good descrip- 
tions of the forms of sodium found in various foods are 
given and are closely followed by suggestions of substitutes 
which may be used. The trade names of many specially 
prepared low sodium foodstuffs are listed. There are also 
tables and charts given which calculate the amount of sodium 
to be found in individual portions of many foods. By using 
these aids, whoever is responsible for preparation of the food 
may calculate and regulate quite accurately the daily intake 
of sodium by the patient. 

Much of the book is devoted to menu lists and plans. 
There are many recipes which may be enjoyed by others 
as well as the patient. 

Special attention should be given Chapter 4, Eating Out, 
which suggests the patient (1) carry his salt free food with 
him, (2) miss a meal occasionally, or (3) if absolutely 
necessary, eat what is available and take the occasion into 
consideration at later meals. 

This book should be read by physicians and owned by 
their cardiac patients. 


CURRENT THERAPY 1952 Latest Approved Methods of Treat- 
ment for the Practicing Physician. Edited by Howard F. Conn., M.D. 
Cloth. Pp. 849, with illustrations. Price $11.00. W. B. Saunders 
Company, West Washington Square, Philadelphia 5, 1952. 

This fourth annual edition of the giant compendium of 
current therapeutic methods reflects the progress being made 
in medicine and its fields of greatest change. 

Many of the authors represented last year are included 
again; some whose methods of therapy were presented in 
1950 and omitted in the 1951 volume reappear with the 
revisions resulting from 2 years of further experience. 

The rate of change of therapeutic technics varies widely 
from system to system and with different agents of treatment. 
The changing face of some fields of clinical therapy, here 
documented annually, is an indication of the experimental 
therapy being undertaken throughout the country. The clini- 
cians discussing these latest methods are rarely the originators 
of the technics, but their experience in use should prove of 
great aid and interest to every practitioner. In a sense this 


volume, more than its predecessors, presents the aspects of a 
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comprehensive seminar—ceighty additional names appear in the 
presentation of methods. 


Type size in the book, reduced in last year’s edition, re- 
mains the same—it is readable, yet efficiently uses each page. 
Side heads are again printed in bold face type with italics 
subheads which allow faster location of information. While 
no editorial preference is expressed for any of the proprietary 
drugs, individual authors recommend the products and dosages 
they prefer. The roster of drugs, again included in the 
appendix, will prove helpful in identifying the medications. 


HEART DISEASE. By Paul Dudley White, M.D., Executive 
Director, National Advisory Heart Council; Consultant to the Massa- 
chusetts General Hospital, Boston; Recently Clinical Professor of 
Medicine, Harvard Medical School. Ed. 4. Cloth. Pp. 1015, with 
illustrations. Price $12.00. The Macmillan Company, 60 Fifth Ave., 
New York 11, 1951. 

In 20 years this text has become a classic in medicine, 
and with the fourth edition it is the authoritative text of today 
on heart disease. The name of its author gives it authority 
beyond question. 

As in previous editions the book is divided into four 
parts. Part I deals with methods of cardiovascular examina- 
tion, giving in sufficient detail the standard methods, with a 
chapter on Electrocardiography rewritten to the knowledge 
of the moment in that still fluid technic, with its current 
clinical application emphasized. For the reader with a special 
interest in further study there is an extensive bibliography 
on electrocardiography. 

Part II, The Significance, Prevalence, Causes, and Types 
of Heart Disease, is strong clinically, and is the most useful 
section of the book. Part III, treating of Structural Cardio- 
vascular Abnormalities, and Part IV, Disorders of Cardiovas- 
cular Function, are of value for reference. The bibliography 
of each portion has been brought up to date, deleting all but 
the more important of older references. 


A book of this type should be considered indispensable 
to many of our general practitioners who, for one reason or 
another, do not have access to specialized consultation. Careful 
use of such a text, while not developing a “specialist” out of 
any family doctor, will help him to practice good medicine 
and teach him when the consultant must be called. And no 
doctor can have a higher goal than to practice good medicine. 


THE PHOTOGRAPHY OF PATIENTS Including Discussions 
of Basic Photographic and Optical Principles. By H. Lou Gibson, 
F.B.P.A., A.P.S.A., Medical Division, Eastman Kodak Company, 
Rochester, New York. Cloth. Pp. 118, with illustrations. Price $5.50. 
Charles C Thomas, Publisher, 301-327 E. Lawrence Ave., Springfield, 
1952. 

Increased need for improved technics in medical photog- 
raphy make this book valuable to anyone desiring to obtain 
the best possible results. Written in a simple and clear manner 
this book will be of use to the beginning photographer as 
well as to any professional. 


Following a discussion of the fundamental reasons for 
and aims in medical photography, there are chapters which 
instruct the reader in detail on proper use of space; not only 
in the dark room but also when photographing the subject. 
Light filters, time exposures, focal frames, lighting, and the 
use of color are all described. There are many tables and 
formulae included which provide a quick reference for judging 
exposure time, filter to be used, et cetera. 

Chapters V and VI will probably prove to be of most 
interest and use to the reader. Chapter V includes sections 
on the basic principles of lens properties, focal length and 
distance, effective aperture, perspective and angle of view, 
and depth of the field as well as very helpful hints and 
suggestions for taking better photographs. Chapter VI deals 
with films and filters. Of particular importance is the 
discussion of the choice of film in specific cases—i.e. photog- 
raphy of the eye. 


This book should be of help to those wishing to improve 
or to develop a good technic and it should be of particular 
value to institutions training photographic technicians. 


YOUR DIABETES. By Herbert Pollack, M.D., Associate Phy- 
sician, For Metabolic Diseases, Mount Sinai Hospital, New York, and 
Marie V. Krause, M.S., Consulting Dietitian. Ed. 2. Cloth. Pp. 212. 
Price $3.00. Paul B. Hoeber, Inc., Medical Book Department of 
Harper & Brothers, 49 East 33rd St., New York 16, 1951. 

Physicians often recommend that a patient read about his 
illness in the hope that he will better understand what is 
wrong with him and consequently understand the therapy and 
routine he must undergo in order, in this case, to control his 
disease. Unfortunately, “Your Diabetes” is completely success- 
ful in only one of these two aims—an understandable explana- 
tion of therapy and routine to be followed by a diabetic. 

Wise diet plans are described. Separate chapters discuss 
carbohydrates, fats, and proteins, and explain fully to what 
use each is put by the body. Sensible guides as to ratio of 
food intake to insulin dosage should be a great help to the 
patient in controlling his diabetes from a dietary standpoint. 
Complete explanations of the several types of insulin are 
accurate and interesting as are the chapters relating the 
developments leading to present knowledge of diabetes. Pro- 
cedures for’ making tests for sugar in the urine, for self- 
administered insulin injections, and the like are carefully 
outlined. 

Chapter 27 is by far the most valuable one in the book. 
For, in addition’ to putting most of the information found 
earlier into concise question and answer form, it is in this 
chapter the patient will find the best explanation of diabetes 
mellitus—what it is, what its symptoms are, and what will 
result if adequate treatment is not instituted. 

It is disappointing that the authors found it necessary 
to devote three chapters to an unclear explanation of this 
disease, but if the physician is careful to do this himself he 
might certainly recommend this book to any patient who wants 
to make the most of living with his disease. 


THE SPECIALTIES IN GENERAL PRACTICE. Edited by 
Russell L. Cecil, M.D., Professor of Clinical Medicine, Emeritus, 
Cornell University Medical College New York City. Cloth. Pp. 818, 
with illustrations. Price $14.50. W. B. Saunders Company, West 
Washington Sq., Philadelphia, 1951. 

This is a well-nigh indispensable book, not only to the 
general practitioner for whom it is intended, but also to any 
specialist, that he may have the opportunity to bring his 
knowledge of general medicine up to date. 

The intern-trained physician of today is apt to leave his 
period of training somewhat appalled at attempting to cover 
the entire field of medicine, and not at all sure where he 
is to leave off and the specialist is to begin. Yet, every trend, 
and rightfully so, points to a return of the family doctor 
to his established place. 

Many osteopathic physicians will go forth this spring to 
hecome doctors in smaller centers where they will have little 
access to specialists, either of the allopathic or osteopathic 
school. There are certain procedures that might well come 
into the specialist's field, but with which doctors must famil- 
iarize themselves. Their libraries cannot possibly cover all of 
their needs. In this book general practitioners will find highly 
condensed articles on every specialty which at least will point 
the way for the inexperienced and inform them to the degree 
that they will know something of how much they do not 
know—a factor that leads to safety. 

Written by many specialists, but with skilled editing for 
the family doctor, each section of this new book is accom- 
panied by an up-to-date and practical set of references. It 
is eminently a usable book and if carefully read and often 
consulted could raise the standard of medical practice to a 
commendable degree. 

The volume is highly recommended to all osteopathic 
physicians, even to those who choose to restrict themselves 
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largely to the technics of manipulative therapy and choose to 
refer other types of cases to internists or specialists. 


A DOCTOR’S PILGRIMAGE. By Edmund A. Brasset, M.D. 
Cloth. Pp. 256. Price $3.50. J. B. Lippincott Company, East Wash- 
ington Square, Philadelphia, 1951. 

Stories by physicians have had an unusual appeal from 
the time books were first printed, whether or not the story is 
of the lives of others or the doctor’s own record. Laymen 
have a more than usual interest in the doctor’s opinions on 
how the doctor looks at life. And physicians themselves have 
always been intrigued by their more articulate brethren. 


The depression of the 30’s thwarted Edmund Brasset’s 
ambition to follow his graduation and internship with a resi- 
dency in neurosurgery and he found himself in Nova Scotia 
with a practice of 2,000 potential patients. For 15 years he 
practiced in the far corners of Nova Scotia, aided by a wise 
young woman that had cast her life with his. Within this 
book is the story of those years spent with a rural people, 
many of them descendants returned from the flight made a 
historic legend by Longfellow. The story is delightful for it 
is filled with the one element that has given the practice of 
medicine the appeal it has always carried—human beings in 
all their foibles, their weakness, and their strength, with here 
and there the human spirit itself bearing witness of God 
in man. 

The time came when Dr. Brasset caught up with his life- 
long ambition, the chance to study brain surgery. But only 
for a little while, for the need of the people he left had 
become only less than his need for them, and he went back to 
them in the best tradition of medicine. Medicine had made 
him a great man. If young men could but understand there 
would be no problem in doctor distribution. 


TOWARD MANHOOD. By Herman N. Bundesen, M.D. Cloth. 
Pp. 175, with illustrations. Price $2.95. J. B. Lippincott Company, 
East Washington Square, Philadelphia, 1951. 

This book bears as its author the name of a well-known 
public health official in the United States and, much more 
important, it is an excellent presentation of what it means to 
be a man, directly biologically and indirectly socially. It is 
frank, accurately informative, and not stuffy. 

The preface addressed to parents, teachers and counselors, 
can well be read by all of them, especially parents, who above 
all else, not excluding the young people to whom the book 
is addressed, so often need the point of view expressed therein. 
Physicians, likewise often called upon by parents to give advice, 
often need instruction in what to say. Adults are continually 
underestimating the amount of knowledge—and misinforma- 
tion—possessed by the younger generation. Usually they know 
the “facts of life.” They are not too young to know the 
truth, and they are never too young to be “saved” from the 
distortions that are more prevalent than the truth. 

Any adolescent is old enough to read the book, girls as 
well as boys, and both with profit equally. 


CORRECTION 

In the article, “Nonpenetrating Injuries of the Eye,” by 
William H. Lum, D.O., which was published in the April 
JourNAL, the statement concerning homatropine and sodium 
sulfacetamide solutions in the second paragraph of column two 
on page 416 was incorrect. The sentence should have read, 
“T use 2 per cent homatropine solution and 30 per cent sodium 
sulfacetamide solution along with warm boric acid compresses.” 
We regret the error. 
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PRESENT STATUS OF ACTH AND 
CORTISONE IN ALLERGIC 
DISEASES—BRUNER 


(Continued from page 448.) 


favored; 15 to 25 mg. of ACTH every 6 hours for 
3 to 7 days i is the usual range, with gradual reduction 
in amount. If no clinical effect is noted at the end 
of 48 hours the dose may be increased by 5 or 10 
mg. every 6 hours. Infants and young children re- 
quire a higher dosage per kilogram of body weight 
than older children and adults. ACTH must be given 
intramuscularly or intravenously, but cortisone, which 
is readily absorbed from the gastrointestinal tract, can 
be administered orally as well as intramuscularly. 
Recently an ophthalmic solution of cortisone (5 mg. 
per cc.) has become available for local use in various 
diseases of the eye, including vernal conjunctivitis and 
other allergic eye manifestations. Initial oral dosage 
of cortisone is 25 mg. every 4 hours for 3 to 4 days, 
then 25 mg. every 6 hours for 24 hours, 25 mg. every 
8 hours, then every 12 hours, and finally every 24 
hours. It certainly is not wise to stop the adminis- 
tration of these hormones suddenly unless indications 
of severe metabolic disturbance or severe side reactions 
are noted. 


The development of ACTH and cortisone for 
clinical use does not solve the problem of the allergic 
diseases, or remove the responsibility of the physician 
to rely on well established measures—search for sensi- 
tivities, institution of hyposensitization, eradication of 
foci of infection, and uncovering the psychosomatic 
implications of the allergic patient. 


Although the adrenal steroids are often valuable 
and life saving therapeutic agents, they must not be 
regarded as a medical panacea. They will take their 
place in the armamentarium of the physician, with 
other forms of therapy, but they certainly will never 
replace good osteopathic management. 


18th and Chestnut Sts. 
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Conventions and 
Meetings 


Announcements 


American Osteopathic Association, 
Fifty-Sixth Annual Convention, At- 
lantic City, N. J., July 14-18, inclu- 
sive. Program Chairman, William B. 
Strong, Brooklyn. 


Academy of Applied Osteopathy, annual 
meeting, Atlantic City, July 18, 19. 
American College of Neuropsychiatrists, 
Ambassador Hotel, Atlantic City, July 

American College of Osteopathic Pedi- 
atricians, Ambassador Hotel, Atlantic 
City, July 12, 13. 

American College of Osteopathic Sur- 
geons, annual meeting, Neil House, 
Columbus, Ohio, October 26-30. 

American Osteopathic Academy of Or- 
thopedics, annual meeting, Neil House, 
Columbus, Ohio, October 26-30. Pro- 
gram Chairman, Warren G. Bradford, 
Dayton, Ohio. 

American Osteopathic College of Proc- 
tology, Ritz-Carlton Hotel, Atlantic 
City, July 12, 13. 

American Osteopathic College of Radi- 
ology, annual meeting, Neil House, 
Columbus, Ohio, October 26-30. Pro- 
gram Chairman, J. Armande Porias, 
Newark, N. J. 

American Osteopathic Hospital Associa- 
tion, annual meeting, Neil House, Co- 
lumbus, Ohio, October 26-30. 

American Society of Osteopathic Anes- 
thesiologists, annual meeting, Neil 
House, Columbus, Ohio, October 26-30. 

Arizona, annual meeting, Hotel West- 
ward Ho, Phoenix, May 16-18. Pro- 
gram Chairman, Dwight A. Stiles, 
Phoenix. 

Arkansas, annual meeting, Albert Pike 
Hotel, Little Rock, May 23, 24. Pro- 
gram Chairman, H. V. Glenn, Stutt- 
gart. 

Canada, annual meeting, Fort Garry Ho- 
tel, Winnipeg, Manitoba, August 18-20. 
Program Chairman, Frederick H. 
Deeks, Winnipeg. 

Hawaii, annual meeting, October 9-11. 
Program Chairman, C. W. Wyman, 
Honolulu. 

jowa, annual meeting, Hotel Savery, Des 
Moines, May 19, 20. Program Chair- 
man, Donald C. Giehm, Sioux City. 

Kentucky, annual meeting, Brown Hotel, 
Louisville, September 24, 25. Program 
Chairman, Martha Garnett, Louisville. 

Maine, annual meeting, Hotel Samoset, 
Rockland, June 19-21. 

Michigan, annual meeting, Grand Rapids, 
September 29-October 2. Program 
Chairman, William R. Kerr, Romeo. 

Missouri, annual meeting, Governor Ho- 
tel, Jefferson City, October 6-8. Pro- 
gram Chairman, Clifford L. Steidley, 
St. Joseph. 

New York, annual meeting, Hotel Pow- 
ers, Rochester, October 10, 11. Pro- 
gram Chairman, Hewett W. Strever, 
Rochester. 
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in TRICHOMONIASIS 


The powder for office treat- 
ment and the capsules for 
| supplementary home use both 
| contain the same effective 
Trichomonicidal agents. 

Use of ARGYPULVIS pro- 
vides not only prompt clini- 
cal response but affords more 
assured control between visits. 

Fill out and mail the cou- 
pon for professional samples. 


ARGYPULVIS 


Outstanding Effectiveness 98% results as 
reported by Reich, Button and Nechtow 


INTRODUCTORY OFFER TO PHYSICIANS: 
On request we will send profes- 
sional samples of ARGYPULVIS (both 
forms), together with reprints of 
the Reich, Button and Nechtow 
report. (Use coupon.) 


A. C. Barnes Company 
Dept. AO-52, New Brunswick, N. J. 


ARGYROL and ARGYPULVIS are registered trade- 


marks, the property of 
A. C. BARNES COMPANY 
NEW BRUNSWICK, N. J. 


North Carolina, annual meeting, Battery 
Park Hotel, Asheville, October 24, 
25. Program Chairman, Elizabeth E. 
Smith, Asheville. 

North Dakota, annual meeting, Hotel 
Wahpeton, Wahpeton, May. Program 
Chairman, Erwin O. Smith, Wahpeton. 

Northwest Osteopathic Convention, an- 
nual meeting, Chinook Hotel, Yakima, 
Washington, June 23-25. Program 
Chairman, Wilbert B. Saunders, Seattle. 

Oklahoma, annual meeting, Hotel Bilt- 
more, Oklahoma City, November 5-7. 
Program Chairman, Melvin A. Kiesel, 
Hinton. 

Oregon: See Northwest 
Convention. 

Osteopathic College of Ophthalmology 
and Otorhinolaryngology, annual meet- 
ing, Neil House, Columbus, Ohio, Oc- 
tober 30 through November 1.. Program 
Chairman, Charles A. Blind, Los An- 
geles. 


Osteopathic 


Osteopathic Cranial Association, annual 
meeting, Atlantic City, July 19, 20. 
Pennsylvania, annual meeting, Penn 
Harris Hotel, Harrisburg, September 

26-28. 

South Dakota, annual meeting, Marvin 
Hughitt Hotel, Huron, June 1-3. Pro- 
gram Chairman, C. Steele Betts, 
Huron. 

Utah and Wyoming, annual meeting, 
Hotel Eccles, Logan, Utah, June 28, 29. 

Vermont, annual meeting, October 1, 2. 
Program Chairman, Roy M. Sher- 
burne, St. Johnsbury. 

Virginia, annual meeting, The Lodge, 
Williamsburg, May 23, 24. 

Washington: See Northwest Osteopathic 
Convention. 


West Virginia, annual meeting, Daniel 
Boone Hotel, Charleston, June 8-10. 
Program Chairman, Roland P. Sharp, 
Mullens. 

Wyoming: See Utah. 
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For the busy doctor's office... 


maximum blood- 
pressure service in your 
office, use the Standby 


Model Baumanometer. It serves equally well 
at your desk, examining table, chair — any- 
where. No matter where you use the Standby 
you will find it easy to read, for the Exactilt 
scale is permanently fixed at the exact angle 
for maximum reading efficiency. 

Busy doctors who have “discovered” the 
Standby find it indispensable. We invite you 
to try it for yourself —in your particular rou- 
tine. Your surgical instrument dealer will 
be pleased to send you a Standby Model 
Baumanometer for a free trial. 


Accurate 


Practical 
Modern 


Lifeti 
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OFFICIAL AND AFFILIATED 
ORGANIZATIONS 
CALIFORNIA 
Citrus Belt 
Speakers at the February 14 meeting 
in San Bernardino were Alfred C. Ful- 
mor and Ben B. Thompson, both of 

Riverside. 
Monterey Peninsula 
Thomas J. Meyers, Pasadena, spoke 
on psychosomatic medicine at the Febru- 
ary meeting in Loma Linda. 


Redwood Empire 
‘A meeting was held in San Rafael 
on February 14. Parnell F. J. Buscher, 
San Francisco, was the speaker. The 
next meeting was to be a joint one with 
the San Francisco society on March 13. 


San Jose 
A meeting was held on February 2 
in San Jose. 


Santa Barbara—Ventura 

A joint meeting was held in Oxnard 
on February 11. Speaker of the evening 
was W. Donald Baker, Los Angeles. 

COLORADO 
The Cortex Club 

The officers are: President, Herbert 
J. Smith, Jr.; vice president, Claude O. 
Tyler, Jr.; and secretary-treasurer, Jo- 
seph W. Connelly. 

Committee chairmen are: Membership, 
Dr. Connelly; statistics, Frank I. Furry; 
convention program, John F. Bumpus; 
and ethics, C. C. Reid. All of the doctors 
are from Denver. 
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FLORIDA 
District 8 
J. Armande Porias, Newark, N. J. 
spoke on the effect of roentgen rays 
on cells at the March 5 meeting in 
Miami. 
Pinellas County 
The officers are: President, George S. 
Rothmeyer, St. Petersburg; vice presi- 
dent, Warren B. Mulhollan, Clearwater ; 
and secretary-treasurer, Frederick R. 
Mahagan, Gulfport. 


Southeastern 


The officers are: President, Aaron H. 
Shifrin, Miami; vice president, D. A. 
Musselman, Ft. Lauderdale; and secre- 
tary-treasurer, W. S. Horn, Palmetto. 
All of the officers were re-elected. 

Ashley C. Lovejoy, Jacksonville, is pro- 
gram chairman. 


GEORGIA 
State Society 


Plans for the annual convention in 
Savannah on May 2, 3 included the 
following speakers: R. C. McCaughan 
and Mr. Milton McKay, both of Chi- 
cago; Angus G. Cathie, Philadelphia; 
and Mr. George M. Stenhouse, Director 
of Health Education, State of Georgia. 


IDAHO 


Boise Valley 


Speakers at the meeting on March 20 
were: Leland J. Anderson, Boise; Alice 
Taft Strowd, Caldwell; and Arthur S. 
Cudmore, Boise. Dr. Cudmore discussed 
“Cranial Osteopathy.” 


INDIANA 


First District 


The clinical uses of cortisone were 
discussed at the February 27 meeting 
in Indianapolis. 

H. Dearing Wolf, Indianapolis, will 
discuss postural x-ray diagnosis at the 
next meeting. 


Second District 
Plans for the March 19 meeting in 
Fort Wayne included an_ illustrated 
travelogue of a year’s travel and study 
in Europe. 


Fourth District 

“Osteopathy Today” was the title of 
the talk given by Paul van B. Allen, 
Indianapolis, at the February 20 meeting 
in South Bend. 

Plans for the next meeting include 
talks on “Club Feet” and “Caudal Anes- 
thesia in Acute Low-Back Pain” by 
William F. Clouse, Chicago. 


IOWA 
State Society 


The theme planned for the annual 
convention in Des Moines on May 19, 
20, is “Difficulties of Obstetrical Prac- 
tice and Management of the Acute In- 
fectious Diseases.” 

A symposium on obstetrics, moderated 
by Carl Waterbury, Des Moines, will 
include “Prenatal Care and Diagnosis 
of Abnormalities of Pregnancy” and 
“The Use of Forceps in Delivery.” A 
second symposium moderated by Wallace 
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M. Pearson is to include: “Osteopathic 
Treatment of Acute Infectious Diseases,” 
by Max T. Gutensohn; “Recent Ad- 
vances in the Pharmacology and Thera- 
peutics of the Diuretics,” by Samuel 
A. Corson, Ph.D.; and “Osteopathic 
Concept of Preventive Medicine,” by 
Dr. Pearson, all of Kirksville, Mo. 
Demonstrations of osteopathic technic 
by Drs. Pearson and Gutensohn are also 
scheduled. 


Also planned are: “Diagnosis and 
Management of Arthritis,’ by E. C. 
Andrews, Ottawa, IIl.; a report from the 
Office of Education of the American 
Osteopathic Association by Mr. Law- 
rence W. Mills, Chicago; an address 
on the status of osteopathic colleges 
by Edwin F. Peters, Ph.D., Des Moines; 
and a discussion of the Division of 
Maternal and Child Health by Made- 
lene M. Donnelly, M.D., Iowa State 
Department of Health. 


KANSAS 
Arkansas Valley 
A meeting was held in Larned on 
February 28. The next meeting was 
scheduled for March 27, also in Larned. 


Central 

The officers are: President, Laurence 
B. Eustace, Tescott; vice president, Wil- 
liam L. Edwards, Abilene; and secre- 
tary-treasurer, Robert H. Brown, Salina. 

The trustees are: Charles C. Boyle, 
Bennington, F. A. McEvoy, Wilson, and 
Frank W. Shaffer, Salina. 


Mid-Kansas 
The officers are: President, Everett 
W. Pettit, Lyons; vice president, Paul 
L. Leeper, Hutchinson; and_ secretary- 
treasurer, H. Frederic Dobson, Jr., 
Burns. 


Ross T. Shook, Hutchinson, is trustee. 


MAINE 
State Society 

The program of the postgraduate pro- 
fessional education seminar scheduled to 
be held in Portland on April 4, 5, in- 
cluded: “Use and Abuse of the Electro- 
cardiogram,” Vernon H. Lowell; “Your 
X-Ray Specialist as a Consultant” and 
“Fallacies in Practice,” M. Carman 
Pettapiece; “Atherosclerosis” and “The 
Bronchial Cilia,” Lowell M. Hardy; 
“Nonallergic and Allergic Asthma— 
Differential Diagnosis,” Robert M. Mar- 
shall; “The Hyfrecator in Office 
Practice” and “The Biopsy Punch in 
Office Practice,” Louis R. Farley; 
“Tumors of the Breast,” C. R. Hetzler; 
“The Hypermobile Low Back,” Paul 
Rieger; “Colitis and Proctology” and 
“Leukorrhea,” Thomas J. Miller, all of 
Portland; “The Low Blood Pressure 
Myth,” Dwight W. Leighton, West- 
brook; “The Oscillometer As a Practice 
Builder,” Albert H. Henderson, Bridge- 
port, Conn.; “Shoulder Lesion Diag- 
nosis,” Harrie L. Davenport, Jr., Provi- 
dence, R. I.; “Modern Viewpoints on 
Block Anesthesia,” John K. Roberts, 
Sanford; “Resume of Papanicolaou 


Studies,” Waldo B. Miller, Bangor; asd 
“The Standing Lumbar Spine and Pelvis 
Studies,” Sargent Jealous, Saco. 
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itching handle with care 


| When the itching infant urgently 
| needs relief, his tender skin must be 
“handled with care” and therefore— 


Pettapiece, Portland, was 
scheduled to conduct a round table on 
“Otitis Media and Otitis Externa.” 


Henry J. 


MASSACHUSETTS 
State Society 

The officers and a partial list of the 
trustees were reported in the March 
JouRNAL. 

Additional trustees are: A. Warren 
Sandberg, Andover, Everett L. Pierce, 
East Dennis, and Alden Q. Abbott, 
Waltham. 

The committee chairmen are: Ethics 
and censorship, Charles W. Sauter, Gard- 
ner; convention and civil defense, Wil- 
liam H. Niedner, Trenton; legislative, 
Samuel B. Jones; convention program, 
Richard O. Gifford, both of Worcester; 
exhibits and editorial contacts, Robert 


no phenol (as in calamine ¢ phenol), 
no cocaine, in fact no irritating or sen- 
sitizing agents. His loud and insistent 


appeal calls for 
A BLAND AND EFFECTIVE RESPONSE 


Calmitol Ointment affords potent, 
antipruritic control (in contradistinc- 
tion to calamine’) through its active 
ingredients camphorated chloral, 
hyoscyamine oleate and menthol 
(Jadassohn’s Formula). Calmitol is 
“preferred” for safety because it con- 
tains no phenol! (in contradistinction 
to calamine ¢ phenol) and no anti- 
histaminics or sensitizing agents. 
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The bland antipruritic 


1. Goodman, Herman: J.A.M.A, 129:707, 1945. 


2. Lubowe, |. I.: New York State Journal of 
Medicine 50:1743, 1950. 


3. Underwood, G. B., Gaul, L. E., Collins, 
E., and Mosby M.: J.A.M.A, 130:249, 1946, 
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R. Brown, Belmont; entertainment, Mil- 


_ dred E. Greene, Waltham; public clinics, 


Vincent N. Hammersten, Newton High- 
land; radio, Richard A. Montague, 
Concord; vocational guidance and State 
Society Representative of the Massa- 
chusetts Civilian Defense Agency, H. 
Earle Beasley; public relations, Nelson 
D. King, both of Boston; representative 
of A. O. A. P. and P. W., Charles 
W. Wood, Holyoke; veterans affairs, 
Francis E. LeBaron, Foxboro; public 
health insurance, M. Blanke, Dedham; 
professional and public visual education, 
Raymond O. Johnson, Brooklyn. 


Connecticut Valley 
“Technics with Patient Cooperation” 
was the topic scheduled for discussion 
at the March 18 meeting in Northampton. 
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NO BORIC ACIO/ 


(METHYE BEMTETHONIUM CHLORIDE) 


CHLORIDE 


The ever-present possibility of boric acid poisoning by 


transcutaneous absorption, when the skin is broken, indi- 
cates the physician’s and nurse’s need of making sure to 
recommend to every mother a “diaper rash” dusting 


powder and ointment containing no boric acid. 


1. Fisher, &. S. “Notes from The Office of the Chief Medical Examiner,” 


(*?) PHARMACEUTICAL DIVISION, HOMEMAKERS’ PRODUCTS CORPORATION, NEW YORK 10 wy 


Essex County 
A meeting was scheduled for April 
9 in Lynn. 


MICHIGAN 
Capitol 

The officers are: President, W. W. 
Capron; vice president, John R. Benson; 
and secretary-treasurer, H. G. Porter 
(re-elected), all of Lansing. 

The trustees are: Harold L. Shade 
and Lawrence M. Jarrett, both of Lan- 
sing, and Boyd N. Shertzer, Howell. 


South Central 

: The officers and trustees were reported 
in the April JourNAL. 

The committee chairmen are: Judi- 
ciary and ethics, Clifford W. Millard, 
Hillsdale; professional education, Bur- 
ton Brooks, Bellevue; public affairs, Jack 


Baltimore, Md., April, 1951. 
2 Benson, &. A., et al; “The Treatment of Ammonia Dermatitis with Dioparene,” J. Ped. 34.1-49, Jan., 1949. 
3. Niedelmon, M. L., et ol.; “Ammonia Dermatitis: Treatment with Dioparene Chloride Ointment,” J. Ped. 37 5-762, Nov., 1950., 


W. Meehan; legislation, C. J. Manby; 
professional development, H. Rex Hollo- 
way, all of Battle Creek; internal af- 
fairs, Fred W. Sayre, Coldwater; 
industrial and institutional service and 
public health, John D. Root, Jackson. 


Wayne County 

The officers and a partial list of the 
trustees were reported in the April 
JOURNAL. 

In addition to those listed earlier, 
John N. Secor, Rockwood, is a trustee. 

Committee chairmen are: Membership, 
Raymond A. Gadowski; ethics, Donald 
J. Evans; legislation, John H. Morrison; 
public health, J. L. McDougal; building, 
Sydney F. Ellias; social welfare, Lester 
E. Schaeffer; professional affairs, B. F. 
Dickinson, all of Detroit; insurance and 
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veterans affairs, R. S. Sinclair, Grosse 
Pointe Park; public relations, Harry P. 
Stimson; telephone directory and special- 
ist listing, J. Clark Hovis, both of 
Highland Park; internal affairs, Dr. 
Secor; and hospitals, William F. Cos- 
tello, Trenton. 


MISSOURI 
Central Ozark 
Comparison of maternal mortality, 
stillbirths, and neonatal deaths in rural 
communities with those of larger cities 
was made at the March 6 meeting in 
Steelville. 
The next meeting was to be held in 
Rolla on April 3. 


Northeast 
Luther W. Swift, Kansas City, spoke 
on “Delivery of the Breech Presenta- 
tion” at the meeting in Shelbina on 
March 13. Dr. Swift illustrated his 
remarks with a film. 


Northwest 

The officers are: President, C. S. 
Compton, Cameron; vice president, C. I. 
Pray, Albany; and secretary-treasurer, 
Howard C. Calkin, Oregon. 

Dr. Calkin is also trustee. 

Dr. Compton and C. E. Bloom, both 
of Cameron, discussed and demonstrated 
blood typing at the February meeting. 

The March 28 meeting was to be held 
in Cameron. 


St. Louis 
Robert W. Shelby, Ferguson, was to 
moderate a panel discussion on pneu- 
monia. The panel included David A. 
Gardner, Berkeley, and Norman C. Ed- 
wards, Webster Groves, at the March 
18 meeting. 


Southeast 

The officers are: President, B. L. 
Franklin, Campbell; vice president, Gor- 
don C. Hemphill, Bloomfield; and secre- 
tary-treasurer, Herbert J. Mosebach, 
Chaffee. 

R. S. Davis, Bloomfield, is trustee. 
The district trustees are Carl M. Wild- 
man, Perryville, and Dr. Mosebach. 

Committee chairmen are: Ethics, Dr. 
Davis; clinics, Dr. Franklin; and voca- 
tional guidance, M. Marguerite Fuller, 
Cape Girardeau. 


West Central 

The officers were reported in the 
January JoURNAL. 

Committee chairmen are: Membership, 
Thomas P. Wescott, Stover; vocational 
guidance and Osteopathic Progress 
Fund, C. F. Warren, Marshall; griev- 
ance, Gus A. Wetzel, Clinton; and pub- 
lic relations, Drs. Warren and Wetzel. 

Luther W. Swift, Kansas City, was 
the guest speaker at the February 21 
meeting in Sedalia. 


NEW JERSEY 

State Society 
The officers are: President, John E. 
Devine, Ocean City; president elect, 
Mortimer J. Sullivan, Montclair; vice 
president, Herbert A. Laidman, Glen 
Rock; secretary, Bernard J. Plone (re- 
elected), Riverside; recording secretary, 
Henry Palmafly, South Orange; treas- 
urer, Crawford A. Butterworth (re- 
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elected), Millburn; and sergeant-at-arms, 
Leonard R. Fagen, Burlington. 
Members of the board of directors 
are: Kirk L. Hilliard, Pleasantville, 
James M. Gates, Bridgeton, Mary M. 
Rudnick, Red Bank, Daniel J. Harkins, 
Elizabeth, George W. Northup, Living- 
ston, Harold C. Waddell, Oradell, and 
H. Cory Walling, Morristown. 
Members of the finance committee are : 
Lewis L. Walter, Atlantic City, Dr. 
Hilliard, and John Beckman, Caldwell. 
The program to be presented at the 
annual convention in Atlantic City March 
15, 16, included : “Urologic Emergencies,” 
Robert A. Whitney; “Consideration on 
the Diagnosis and Management of Coro- 


nary Disease,” William F. Daiber; 
“Direct Examination of the Lower Lum- 
bar Intravertebral Disk by Nuclear 
Opacification,” James M. Eaton and 
Paul T. Lloyd, all of Philadelphia; 
“Spinal Osteoarthropathies,” Mortimer 
J. Sullivan, Montclair; and “Psycho- 


somatic Problems in General Practice,” 
John C. Button, Jr., Orange. 
An x-ray panel on problem cases was 


to be given by J. Armande Porias, 
Newark, and Dr. Sullivan. Mr. Joseph 
M. Bransky, Department of Internal 


Revenue, District Supervisor of the 
Narcotic Bureau, Philadelphia, was to 
discuss “Narcotic Problems.” Activities 
of the Civil Aeronautic Patrol were to 
he outlined by Robert Saber, Maplewood. 
Other speakers were to be: Floyd F. 
Peckham, Chicago; George S. Gardner, 
Spring Lake Heights; and John E. 
Devine, Ocean City. 
Atlantic and Cape May County . 

The officers are: President, Kirk L. 
Hilliard, Pleasantville; vice president, 
Carl J. Isman, Ventnor City; and sec- 
retary-treasurer, Harry A. Sweeney, At- 
lantic City. 

Robert Bastian, III, Atlantic City, 
and George J. Slotoroff, Pleasantville, 
are members of the program committee. 

Bergen-Passaic County 
“Acute Abdominal Emergencies” was 


the topic presented by Herbert A. Laid- 
man, Glen Rock, at the March meeting. 


NEW MEXICO 
Central 
A meeting was scheduled for March 
2 in Albuquerque. 


NEW YORK 
New York City 
William B. Strong, Brooklyn, was to 
speak on “Modern Trends in Antibiotic 
Medicine in Osteopathic Practice” at 
the March 19 meeting. 


Westchester 
A. G. Cathie, Philadelphia, spoke on 
the shoulder joint at the meeting in New 
Rochelle on March 12. Plans for the 
annual meeting on May 28 were dis- 
cussed, 


OHIO 
Ninth District (Warren) 

A meeting was held on March 5 in 
Youngstown. A film “Management of 
the Failing Heart,” was shown. 

Fifteenth District (Cincinnati) 
A meeting was scheduled for March 13. 


accelerate hea 


Study’, after study? after study? 
corroborates the ‘notable’ success of 
Desitin Ointment in easing pain and 
stimulating smooth tissue repair in lacerated, 
denuded, chafed, irritated, ulcerated 
tissues — often in stubborn conditions 
where other therapy fails. 


Protective, soothing, healing, 
Desitin Ointment is a non-irritating, 
blend of high grade, crude 
Norwegian cod liver oil (with its 
unsaturated fatty acids and high 
potency vitamins A and D in proper 
ratio for maximum efficacy), zinc 
oxide, talcum, petrolatum, and 
lanolin. Does not liquefy at body temperature and is not 
decomposed or washed away by secretions, exudate, urine 
or excrements. Dressings easily applied and painlessly 
removed. Tubes of 1 oz. 2 oz. 4 0z., and 1 Ib. jars. 


write for Samples and literature 


DESITIN CHEMICAL COMPANY 


70 Ship Street, Providence 2, R. I. : 


OKLAHOMA 
Central 


George E. Bryan, Duncan, spoke on 


“Disease of the Prostate Gland” at the 
meeting in Oklahoma City on Febru- 
ary 12. 


At the March 11 meeting in Edmond, 


John W. Orman, Tulsa, discussed “Ex- 


amination 
Conditions.” 


and Treatment of Rectal 
The group also watched 


demonstrations of surgical technic in two 
proctologic cases. 


Cimarron Valley 
F. L. Reed, Turley, talked on “Emer- 
gency Treatment of the Infant” at the 
January meeting. 
Program for the February meeting 
included a discussion of x-ray diagnosis 
by William V. Accola, Tulsa. 
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ing with 


DESITIN 


OINTMENT 
the pioneer external 


in wounds 
(especially slow healing) 


burns 


ulcers 
(decubitus, varicose, diabetic) 


1. Behrman, H. T., Combes, F. C., Bobroff, A, 
Leviticus, R: Ind. Med. & Surg. 18:512) 


2. Turell, R.: New York 50:2282, 
1950 


3. Heimer, C. B., Grayzel, H. G., and Kramer 
B.: Archives Pediat. 68.382, 1951. 


Northeastern 
The officers are: President, Jack O. 
Bradshaw, Miami; vice president, Hugh 
Callery, Locust Grove; and secretary- 
treasurer, Carl R. Samuels, Pryor. 
Northwest 
A meeting was held in Enid on Janu- 
ary 29. 
Southeastern 
A meeting was held in Hugo on 
February 28. Dist¢ussion of reciprocal 
services and obligations of the county 
health department with the physician 
was held. 
Southern 
The officers are: President, Roy B. 
Waddell, Grandfield; vice president, 
Virgil Bittiker, Healdton; and secre- 
tary-treasurer, Hugh. E. Williams (re- 
elected), Ardmore. 


when other 
seems to get 
| 
| 
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For supplementation of essential vitamins, 
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insure maximum absorption and utilization with 
Vifort ...a completely water-soluble polyvitamin 
solution containing synthetic vitamins A and D 
in small particle size; Hyflavin® (Endo’s unusually 


soluble riboflavin) and four other B vitamins; | 


vitamin C; and vitamin E. Entirely free from 


fishy taste or odor. 


Available as Vifort soft-gelatin capsules, . | 
in bottles of 30, 100 and 250; also 


Endo’ 


Endo Products Inc., Richmond Hill 18, N. Y. 


The trustees are: Frederick P. Staff, 
Stratford, John J. Herrin, Madill, and 
Robert L. Vick, Duncan. 

Committee chairmen are: Membership, 
George R. Carey; hospitals, Frank D. 
Stickney, both of Comanche; ethics, 
Robert H. Safley, Healdton; clinics, 
Dempse H. Moore, Fox; statistics, Wil- 
liam D. Hayes, Davis; program, George 
E. Bryan, Duncan; legislation, Dr. Wil- 
liams; vocational guidance, Hilton C. 
Wood; industrial and institutional serv- 
ice, A. Hugh Cockerell, both of Wilson; 
public health, A. B. Husky, Ringling; 
and public relations, Dr. Bittiker. 


OREGON 

Southern 
George S. Jennings, Medford, pre- 
sented a recording of a paper prepared 


Vifort Drops, ideal for infants and children, | 
in 15 and 30 cc. dropper bottles. | 


Samples on request 


by Paul E. Kimberly, Des Moines, lowa, 
at the February 10 meeting in Medford. 


Willamette Valley 
At the meeting in Corvallis on Febru- 
ary 16, Harold D. Groves, Portland, 
presented “The Evaluation of Ear, Nose, 
and Throat Findings.” 
Fred S. Richards, Forest Grove, was 
to speak at the April meeting in Albany. 


PENNSYLVANIA 
State Society . 
The officers were reported in the Janu- 
ary JOURNAL. 
Committee chairmen are: Professional 
education, William F. Daiber; vocational 
guidance, William E. Brandt; college 


relations, H. Williard Sterrett, Jr.; ethics 
censorship, 


and Robert D. Anderson; 
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veterans affairs, Clyde S. Saylor; legis- 
lation, Dewaine L. Gedney, all of Phila- 
delphia; clinics and hospitals, Galen S. 
Young, Chester; 1952 refresher course, 
K. T. Steigelman, York; constitution and 
bylaws and emergency medical care, Har- 
old L. Miller; convention, Randal R. 
Raeuchle; banquet, Alexander B. Rakow, 
all of Harrisburg; insurance, Alexander 
J. Lyons, Grove City; industrial rela- 
tions, Paul Scherba, Marianna; medical 
economics, R. Gilbert Dorrance, Jr., 
Pittsburgh; membership, Elwood W. 
Swift, Lancaster; public health, Charles 
M. Worrell, Palmyra; public health edu- 
cation, William H. Behringer, Jr., Allen- 
town; and exhibits and P. O. Journal 
publications, Harold H. Finkel, Ephrata. 

Members of the executive council are : 
Drs. Lyons, Young, Gedney, and Ander- 
son, Frederick E. Arble, Carrolltown, 
Sterling L. Harvey, Easton, John McA. 
Ulrich, Steelton, Sidney W. Cook, To- 
wanda, Arlan E. Strausser, Jr., Reading, 
John L. McCorkle, North Mehoopany, 
William H. Lodge, Hershey, Robert H. 
Abbott, Muncy, and Reed Speer, Pitts- 
burgh. 

Cochairmen of the public assistance 
committee are Dr. Anderson and George 
B. Stineman, Harrisburg. 


SOUTH DAKOTA 
State Society 
William J. Huls, Davenport, lowa, 
and Grover N. Gillum, Kansas _ City, 
Mo., are scheduled to speak at the an- 
nual convention in Huron, June 1-3. 


TEXAS 
State Society 

The program planned for the annual 
convention in Dallas, May 1-3, includes: 
“National Affairs of the Association” 
and “Relationship of the Staff Members 
to the Hospital,” Floyd F. Peckham; 
“An Osteopathic Physician Reviews Er- 
rors in Present-Day Psychosomatic 
Medicine” and “Diagnostic Approach to 
Low-Back Problems and Management,” 
Martin C. Beilke, both of Chicago; 
“Precancerous and Cancerous Lesions of 
the Skin,” “Common Skin Manifestations 
Confronting the General Practitioner,” 
and “Syphilis—Laboratory Interpretation 
and Management,” Anthony E. Scardino, 
Kansas City, Mo.; and “Surgical Diag- 
nosis,” Raymond A. Biggs, Detroit. 


State Society Auxiliary 
Plans are being completed for the 
meeting in Dallas, May 1-3. 


District Two 
In addition to the officers listed in 
the April Journat, D. D. Beyer, Fort 
Worth, is president of the society. 


District Four 
The following officers were elected at 
the meeting in El Paso on February 17: 
President, Norman B. Leopold, Odessa; 
vice president, Harvey D. Smith, El 
Paso; and secretary-treasurer, V. Mae 
Leopold, Odessa. 


District Seven 
The officers are: President, Waldemar 
D. Schaefer; vice president, William J. 
Mosheim, both of San Antonio; and sec- 
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retary-treasurer, B. C. Richards, Austin. 

“Gallbladder Diseases” was the title 
of the subject presented at the meeting 
in Austin on February 24. 


District Eight 
A meeting was held on February 8. 
Ray <A. Pennington, Corpus Christi, 
spoke on “The Art of General Practice.” 
WASHINGTON 
King County 
Meetings were held on February 5 
and March 4. Perry C. Wilde, Seahurst, 
presented a paper, “The Osteopathic 
Concept,” at the latter. 


Pierce County 

The officers are: President, Clarence 
B. Utterbach; vice president, Mary Alice 
Hoover; and secretary-treasurer, Erskine 
H. Burton, all of Tacoma. 

Richard Sayre Koch, 
trustee. 

Meetings were held on February 4 
and 25. D. E. Johnson, Tacoma, spoke 
on “Structural Study of School Chil- 
dren” at the first and H. V. Hoover, 
Tacoma, presented “Cranial Osteopathy 
in Relation to Structural Problems” at 
the second. 


Olympia, is 


District Three 
A meeting was held in Walla Walla 


on March 9. Henry L. Davis, Walla 
Walla, was re-elected trustee at this 
meeting. 


WEST VIRGINIA 
State Society 

Papers planned for presentation at the 
annual convention in Charleston, June 
8-10, are: “A Research Report,” “Seg- 
mental Facilitation and the Healing 
Arts,” and “The Preventive Medicine 
of Tomorrow,” by Irvin M. Korr, Ph.D., 
Kirksville, Mo.; and “Evaluation of 
Present-Day Methods of Treatment of 
Arthritis,” by B. R. Kinter, Bluefield. 

Floyd F. Peckham, Chicago, and Wil- 
liam C. Kelly, Kirksville, Mo., are also 
scheduled to speak. 


Ohio Valley 
Howard A. Sporck, Wellsburg, was 
scheduled to speak at the March meeting. 


Parkersburg 
A meeting was held in 
on February 14. 
WISCONSIN 
State Society 
The program to be presented at the 
annual meeting May 6-8 in Milwaukee, 
was to include the following: “Low- 
Back Problems—Analysis and Manage- 
ment,” “Glenard’s Syndrome and _ Its 
Present-Day Interpretation,” and “Shoul- 
der Problems—Diagnosis and Manage- 
ment,” Martin C. Beilke, Chicago; and 
“Use of Special Senses in Internal Medi- 
cine” and “Emphasizing Physiomechanics 
of Normal and Abnormal Cardiac and 
Pulmonary Physical Phenomena,” Wil- 
bur P. Lutz, Philadelphia. 


State Society Auxiliary 
Mrs. Robert Morgan, Dallas, Tex., 
will address the meeting in Milwaukee 
in conjunction with the state convention. 
Madison 
A meeting is scheduled for April 17. 


Parkersburg 


At the first sign, prescribe Meyenberg* 


Any one of these symptoms can evidence an allergy 
to cow’s milk lactalbumin. To correct the condition, 


FIRST! 


may we suggest that you change the formula but 


stay with natural milk by specifying Meyenberg 
Evaporated Goat Milk. Oftentimes, this simple for- 
mula change will bring relief within 48 hours. 


Meyenberg is prescription-quality 


Meyenberg is equivalent in nutrition, taste and 
appearance to evaporated cow’s milk and prepared 
exclusively from California Grade A milk. 


, Try Meyenberg first ...the original, prescription 
| quality evaporated goat milk. Packed in golden-lined 
vacuumed 14 oz. cans, Meyenberg is available the 


year round at all pharmacies. 


HI-PRO™ Specially pro- 
cessed, spray-dried cow's 
milk, providing High 
Protein — Low Fat. 


For all ages and for ail 
conditions requiring pro- 
tein supplementation. 


Jackson-Mitchell Pharmaceuticals. Ine 


PRODUCTS 


Milwaukee 


A meeting on March 6 in Milwaukee 
was planned. 


Northwest 
The February 10 meeting was held in 
Eau Claire. The next meeting was 


scheduled to be held in the same city 
on April 20. 


SPECIAL AND SPECIALTY 
GROUPS 
ACADEMY OF APPLIED OSTEOPATHY 
Iowa 


A discussion of the interrelation and 
interdependence of structures in the area 
of the shoulder girdle, neck, and head 


CULVER CITY, 


CALIFORNIA 


was held at the meeting in Waterloo on 
February 21. 
Missouri 

A meeting was held in Kansas City on 
February 14. Plans for the next meet- 
ing to coincide with the Child’s Health 
Conference, April 7-9, in Kansas City 
were discussed. 


Pudget Sound 

The officers are: President, Arthur 
B. Cunningham; vice president, Wyatt 
A. Wood; secretary, Leanna Terry; 
and treasurer, J. Lowell Kinslow, all of 
Seattle. 

The program presented at the March 
15 meeting included: “Basic Osteopathy,” 
Dr. Kinslow; “Heart Emergencies,” Dr: 
Cunningham; “Foot Technic,” H. V. 
Hoover, and “Use of the 


Tacoma; 
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EK-2 DIRECT-RECORDING 
ELECTROCARDIOGRAPH 


accurate tracing ts available immediately 


a turn of the switch selects the lead 


continuous time-marker 


@ three leads are marked automatically 
& 


calibration is done rapidly 


@ controls are all on one panel 


Precision and Simplicity are the outstanding characteristics 
of the Burdick EK-2. Its highly sensitive recording me- 
chanism produces a clear, reliable permanent record in a 


minimum of time. 


An electrocardiogram com- 
pletes your routine ex- 


amination. 


THE BURDICK 


Light-weight aluminum 


, housing permits transport 


w from your office to the bed- 


side. 


CORPORATION 


MILTON, WISCONSIN 


Ophthalmoscope,” W. J. Siemens, Seattle. 

Plans for the April 15 meeting in- 
cluded: “The Mechanics of the Spine 
and Diagnosis of Unusual Lesions,” Dr. 
Kinslow ; “Cardiac Emergencies in Coro- 
nary Disease,” Dr. Cunningham; “Treat- 
ment of the Foot,” J. C. Hendrick, 
Bremerton; and “Correlation of Osteo- 
pathic Research to Treatment,” Dr. 
Hoover. 


AMERICAN COLLEGE OF 
OSTEOPATHIC INTERNISTS 


The program which was to be pre- 
sented at the Eastern Study Conference 
in’ Philadelphia, March 28-30, included : 
“Chemotherapy of the Leukemias,” Rich- 
ard DeNise, Des Moines, Iowa, and 
discussion, Clarence E. Baldwin, Phila- 


delphia; “I,,, and Propylthiouracil 
Treatment of Heart Disease,” Marvin 
D. Carter, Dayton, Ohio, and discussion, 
Edgar Q. Lamb, Columbus, Ohio; 
“Newer Management of Chronic Ulcera- 
tive Colitis,” Philip M. Lessig, Philadel- 
phia, and discussion, Theodore W. 
Stiegler, Jr.. Wilmington, Del.; “Rela- 
tionship of Sensitivity Reactions to 
Polyarthritis and Periarteritis Nodosa,” 
Albert J. Fornace and discussion, Harold 
L. Bruner; “Evaluation of BMR, PBI, 
and I,,, Uptake as a Study of Thyroid 
Activity,” Ralph J. Tomei and discussion, 
Earl F. Riceman, all of Philadelphia; 
“Usefulness of ACTH, Cortisone, and 
Other Steroids,” John H. Beckman, 
Caldwell, N. J., and discussion, S. V. 
Robuck, Chicago; “Potassium Shift in 
Diabetic Coma, Chronic Diarrhea, Vomit- 
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ing, and the Anuric States,” Charles W. 
Moon, Middletown, Ohio, and discussion, 
Stuart F. Harkness, Des Moines; 
“Preparation of the Patient for Upper 
Abdominal Surgery,” G. W. Tapper, 
Camden, N. J., and discussion, Vernon 
H. Lowell, Portland, Me.; “Undesirable 
Effects of the Antibiotics,” Isadore 
Siegel, Lititz, Pa., and discussion, Wilbur 
P. Lutz, Philadelphia ; “Duodenal Mecha- 
nism,” Kenneth L. Wheeler; and “Me- 
tabolic Toxemia,” William F. Daiber, 
both of Philadelphia. 

Three symposia were also planned: 
“Intractable Heart Failure,” moderated 
by Charles M. Worrell, Palmyra, Pa., 
and including Victor R. Fisher, Philadel- 
phia, Dr. Daiber, K. T. Steigelman, 
York, Pa., and Dr. Lamb; “Recent Ad- 
vances in Cardiac Surgery,” moderated 
by H. Earle Beasley, Boston, and in- 
cluding Paul T. Lloyd, Arthur M. Flack, 
Jr., Charles P. Bailey, M.D., and Daniel 
Downing, M.D., all of Philadelphia; and 
“The Hyperglycemic States,” moderated 
by William Baldwin, Jr., Philadelphia, 
including “Metabolic Factors Producing 
Hyperglycemia,” Dr. Harkness, “The 
Biochemist Views the Glucose Tolerance 
Tests,” Mr. Kenneth L. Senior, Philadel- 
phia, “Current Therapeutic Measures for 
Management of Hyperglycemia,” Dr. 
Steigelman, “Complications of Hypergly- 
cemia and Their Management,” D. Leon- 
ard Vigderman, Forest Hills, N. Y., 
“Management of the Surgical and Preg- 
nant Hyperglycemic,” J. L. McDougal, 
Detroit, and “Hyperglycemia in Pedi- 
atrics,” William S. Spaeth, Philadelphia. 

Reserve topics were to be: “Manage- 
ment of Acute Cerebrovascular Acci- 
dents,” William B. Strong, Brooklyn, 
N. Y.; and “The Aged—Endocrine Pat- 
terns and Nurtitive Needs,” Barbara 
Redding, Philadelphia. 


AMERICAN OSTEOPATHIC 
HOSPITAL ASSOCIATION 


The officers are: President, Mr. R. P. 
Chapman, Allentown, Pa.; president- 
elect, Mr. E. L. Herbert, Chicago; vice 
president, Mr. Harry J. Kessler, Los 
Angeles; and sec: *tary-treasurer, Mr. 
William S. Konold (re-elected), Colum- 
bus, Ohio. 

The trustees are: Mr. Chester E. 
Budden, Jamaica Plains, Mass., Mr. R. 
A. Rosenthal, Philadelphia, Ralph Lind- 
berg, Detroit, Mrs. Alixe Nuzum, Des 
Moines, Iowa, Mr. Herbert, Merle Grif- 
fin, Corpus Christi, Tex., William E. 
Waldo, Seattle, and Mr. Lawrence Cava- 
naugh, Glendale, Calif. 


MICHIGAN OSTEOPATHIC 
SURGICAL SOCIETY 


The officers are: President, J. Clark 
Hovis, Highland Park; president elect, 
Verne H. Dierdorff, Wyandotte; and 
secretary-treasurer, Willis H. Yeamans, 
Mt. Clemens. 


The trustees are: Emmett Binkert, 


Carson City, A. C. Johnson, Detroit, and 
Louis M. Monger, Grand Rapids. 
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MISSOURI CRANIAL 
STUDY GROUP 
The officers are: President, Nelle D. 
Turney, St. Joseph; and secretary-treas- 
urer, Alston W. Noyes, St. Louis. 


NORTHWEST MISSOURI OSTEOPATHIC 
CLINICAL GROUP 

The officers are: President, Denzil G. 
Reid, Bethany; vice president, C. I. Pray, 
Albany; and secretary-treasurer, C. W. 
McCartney, Bethany. 

Committe chairmen are: Program, Gil- 
bert H. Kroeger; and arrangements, Er- 
nest L. Wood, both of Bethany. 


OKLAHOMA OSTEOPATHIC 
RADIOLOGICAL SOCIETY 

The officers are: J. Mancil Fish, 
Tulsa; vice president, C. G. Ewing, 
Yale; and secretary- treasurer, G. E. M. 
Risberg (re-elected), Chickasha. 

A. G. Reed, Tulsa, is chairman of 
the program committee. 

George W. Rea, Kirksville, spoke on 
the gastrointestinal tract, stomach ulcers, 
duodenum, and malignancies of the colon 
at the meeting in Tulsa on February 
14. A radiologic study of the heart 
emphasizing congenital heart deformities 
was also held. 


State and National Boards 
ALABAMA 
Examinations June 24-26. Address D. 
G. Gill, M.D., secretary, State Board 
of Medical Examiners, 537 Dexter Ave., 
Montgomery 4. : 


ALASKA 
Anyone wishing to take basic science 
examinations should address the secre- 
tary of the Basic Science Board of 
Examiners, C. Earl Albracht, M.D., 
Box 1931, Juneau. 


ARIZONA 
Basic science examinations June 17, at 
the University of Arizona, Tucson. Ap- 
plications must be completed 2 weeks 
in advance. Address Herbert D. Rhodes, 
Ph.D., secretary-treasurer, Basic Science 
Board, University of Arizona, Tucson. 


COLORADO 

Professional examinations in July. Ap- 
plications must be filed 30 days in 
advance. Address Miss Beulah H. 
Hudgens, exeecutive secretary, Board of 
Medical Examiners, 831 Republic Bldg., 
Denver 2. 

CONNECTICUT 

Professional examinations on July 8. 
Address, H. Wesley Gorham, secretary, 
Osteopathic Examining Board, 520 West 
Ave., Norwalk. 

Basic science examinations June 14, 
at Yale University, New Haven. Appli- 
cations must be filed 2 weeks in advance. 
Address Miss M. G. Reynolds, executive 
assistant, State Board of Healing Arts, 
110 Whitney Ave., New Haven 10. 


DELAWARE 


Examinations on July 8. Address Jo- 
seph McDaniel, M.D., secretary, Board 


Starting gentle 
but positive action 


When peristalsis is “bogged down” and the 
mechanical aid of bulk is indicated, DPS Formula 
112 provides the gentle but positive stimulus nec- 
essary for normal physiologic evacuation. 

The bland, soft bulk of DPS 112 initiates nor- 
mal climination and helps reestablish healthy bowel 
habits by mechanical excitation of the intestinal 
musculature without the irritation of harsh out- 
moded cathartics. 

In addition to the soft, moist, nonabsorbable bulk 
of plantago ovata (ground husks), whey, and kelp, 
DPS Formula 112 furnishes magnesium trisilicate, 
calcium carbonate and magnesium dioxide to neu- 
tralize the hyperacidity which frequently accom- 
panies constipation. 

The physiologic approach to constipation af- 
forded by DPS Formula 112 is especially indicated 
for the correction of functional constipation in 
pregnancy, convalescence, geriatrics, hemorrhoidal 
conditions, and restricted low residue dieting. 

For the dependable initiation and maintenance 
of normal bowel habits, specify DPS Formula 112. 


specify 


of Medical Examiners, 229 S. State St., 
Dover. 


in Jacksonville. 


FLORIDA 
Professional examinations June 28, 29, 
Applications must be 


completed by June 14. Address Richard 
S. Berry, D.O., secretary, State Board 
of Osteopathic Medical Examiners, Box 
124, Station A., St. Petersburg. 

Basic science examinations June 7. 
Applications must be filed by May 26. 
Address M. W. Emmel, D.V.M., secre- 
tary-treasurer, Board of Examiners in 
the Basic Sciences, P. O. Box 340, 
Gainesville. 

GEORGIA 

Examinations July 1 in Atlanta. Ad- 

dress Robert K. Glass, D.O., secretary, 


State Board of Osteopathic Examiners, 
834-5 Forsyth Bldg., Atlanta 3. 
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dartell 


DARTELL LABORATORIES, 
1226 Flower, Los Angeles 15, Celifernia 


HAWAII 
Examinations in July. Address Mabel 
A. Runyan, D.O., secretary, Board of 
Osteopathic Examiners, 2323 C. Kala- 
kaua Avenue, Honolulu 30. 


IDAHO 
Examinations June 12 in Boise. Appli- 
cations must be completed in advance. 
Address Mr. Britt Nedry, director, Bu- 
reau of Occupational License, Room 354, 
State House, Boise. 


ILLINOIS 


Examinations June 24-26. Applications 
must be filed 10 days in advance. Address 
Mr. Charles F. Kervin, Superintendent 
of Registration, Illinois Department of 
Registration and Education, Medical Di- 
vision, State House, Springfield. 
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Tow.. GREATER CONVENIENCE in the 
ADMINISTRATION of A LOCAL ANESTHETIC 


The ‘Anestube (metal-capped cartridge 

* container) is inserted directly into the 
tray of the lightweight metal-framed syringe 
and pushed forward until the proximal end 
of the cartridge needle penetrates the thin 
metal cap of the Anestube 


~~ 


OF) 


3 Contents are injected into the tissues! 
* simple, convenient method takes 


only a few seconds. 


Fs The Anestube is locked into the tray 
* by turning the knurled knob. (This 
system permits aspiration). Now you are 
ready to inject the precisely-c d, 
safe, profound anesthetic solution into 
the tissues 


MONOCAINE 


METAL CAP 
ANESTUBES 


NONOCOL CHEMICAL MiG CO. ING 


fos Atbatic Ave. Brooklon 7 NOY 


Detailed information on this con- . 
venient method of administering ao 
local anesthetic and other pharma- 
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INDIANA 
Examinations June 18-20. Address 
Miss Ruth V. Kirk, executive secretary, 
State Board of Medical Registration and 
Examination, 627 Kk. of P. Building, 
Indianapolis. 


KANSAS 

Examinations June 19-21 at the Gar 
linghouse Bldg., Topeka. Applications 
must be filed 2 weeks in advance. 
Address Forrest H. Kendall, D.O., sec- 
retary, State Board of Osteopathic 
Examination and Registration, 420% 
Pennsylvania, Holton. 


KENTUCKY 


Examinations on June 3-5 in Louis- 
ville. Address Bruce Underwood, M.D., 
secretary, State Board of Health, 620 
S. Third St., Louisville 2. 


MAINE 
Examinations June 10 in Augusta. 
Address G. F. Noel, D.O., secretary- 
treasurer, Board of Osteopathic Exami- 
nation and Registration, Monument Sq., 
Dover-Foxcroft. 


MARYLAND 
Examinations in June. Applications 
must be filed in advance. Address Walter 
W. Waugaman, D.O., secretary, State 
Board of Osteopathic Examiners, 33 S. 
Centre St., Cumberland. 


MASSACHUSETTS 


Examinations on July 8 Address 
George L. Schadt, M.D., secretary, Board 
of Registration in Medicine, State House, 
Boston 33. 
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MINNESOTA 

Basic science examinations in June 
at Millard Hall, University of Minne- 
sota, Minneapolis. Applications must be 
filed by May 10. Address Raymond 
Bieter, M.D., secretary, Board of Exam- 
iners in the Basic Sciences, 105 Millard 
Hall, University of Minnesota, Minne- 
apolis 14. 

Robert H. Clark, D.O., Northfield, has 
heen elected president of the State Board 
of Examiners in Osteopathy. His term 
as a member of the Board will expire 
in 1957. Wallace F. Kreighbaum, D.O., 
has been elected secretary of the Board. 


MISSISSIPPI 
Examinations June 23, 24, at the 
Robert E. Lee Hotel, Jackson. Appli- 
cations must be completed 10 days prior 
to examination. Address R. N. Whit- 
field, M.D., assistant secretary, State 

Board of Health, Jackson. 


NEVADA 

Professional examinations on July 8. 
Basic science certificate is now necessary 
for licensure. Address Walter J. Walker, 
D.O., secretary-treasurer, Board of Os- 
teopathic Examiners, 210 W. Second St., 
Reno. 

Basic science examinations on July 8. 
Address Dr. Frank Richardson, secre- 
tary-treasurer, Board of Examiners in 
the Basic Sciences, University of Ne- 
vada, Reno. 

NEW JERSEY 

Examinations June 17. Applications 
must be filed 20 days in advance. Address 
E. S. Hallinger, M.D., secretary, Board 
of Medical Examiners, 28 W. State St., 
Trenton. 


NEW YORK 

Examinations June 24-27 in Albany, 
New York City, Buffalo, and Syracuse. 
Applications must be filed by May 26. 
Address John W. Paige, M.D., chief, 
Bureau of Professional Examinations 
and Registrations, 23 South Pearl St., 
Albany. 

NORTH CAROLINA 

Examinations the first weekend in 
July at Raleigh. Applications must be 
filed in advance. Address F. R. Heine, 
D.O., secretary-treasurer, State Board of 
Osteopathic Examination and Registra- 
tion, 926 Southeastern Bldg., Greenshoro. 


NORTH DAKOTA 

Examinations on July 8. Address Gor- 
don L. Hamilton, D.O., secretary-treas- 
urer, State Board of Osteopathic Ex- 
aminers, Ringo Bldg., 119 S. Main St., 
Minot. 

OHIO 

Examinations June 18-20 at the Desh- 
ler-Wallick Hotel, Columbus. Applica- 
tions must be filed by June 3. Address 
H. M. Platter, M.D., secretary, State 
Medical Board, 21 W. Broad St., Co- 
lumbus 15. 


ONTARIO 
Examinations May 27-30 in Toronto. 
Address Mr. John C. Beer, secretary- 
treasurer, Board of Regents; Drugless 
Practitioners Act, Room 224, 57 Bloor 
St. West, Toronto, Ontario. 
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OREGON 


Professional examinations in July at 
Portland. Address Mr. Howard I. Bob- 
bit, executive secretary, Board of Medi- 
cal Examiners, 609 Failing Building, 
Portland 4. 


Basic science examinations June 7, 
Room 306, Lincoln High School, 1620 
S. W. Park St., Portland, at 8:50 a.m. 
Applications must be completed by May 
22. Address Mr. Charles TD). Byrne, 
Ph.D., secretary, State Board of Higher 
Fducation, Eugene. 


PUERTO RICO 
Examinations on September 2 in San 
Juan. Applications must be filed 3 months 
in advance. Address Mr. Luis Cueto 

Coll, Box 3717, Santurce. 


RHODE ISLAND 
Examinations July 2, 3, at 366 State 
Office Building, Providence. Applications 
must be filed by June 2. Address Mr. 
Thomas B. Casey, Administrator of Pro- 
fessional Regulations, 366 State Office 
Bldg., Providence. 


SOUTH CAROLINA 


Examinations on June 17 in Columbia. 
Applications must be filed 15 days in 
advance. Address E. W. Pratt, D.O., 
secretary-treasurer, State Board of Os- 
teopathic Examiners, 6 Glebe St. 
Charleston 6. 


SOUTH DAKOTA 
Basic science examinations in June. 
Applications must be filed in advance. 
Address Gregg M. Evans, Ph.D., 310 
Fast 15th Street, Yankton. 


TENNESSEE 


Professional examinations are held on 
the second Wednesday in February and 
the last Wednesday in July at Nashville. 
Address M. E. Coy, D.O., secretary, 
Board of Examination and Registration 
for Osteopathic Physicians, 1226 High- 
land Ave., Jackson. 

Basic science examinations on July 
2, 3, in Memphis. Applications must he 
completed before June 16. Address O. 
W. Hyman, M.D., secretary-treasurer, 
Board of Basic Science Examiners, 874 
Union Ave., Memphis 3. 


TEXAS 
Examinations June 19-21, Texas Hotel, 
Fort Worth. Applications must be com- 
pleted by June 5. Address M. H. Crabb, 
M.D., secretary-treasurer, State Board 
of Medical Examiners, Medical Arts 
Building, Fort Worth. 


VERMONT 
Examinations on June 18, 19, at the 
State House, Montpelier. Applications 
must be filed by June 1. Address Charles 
D. Beale, D.O., secretary, Board of 


Osteopathic Examination and Registra- 
tion, Mead Bldg., Rutland. 

Howard I. Slocum, Middlebury, presi- 
dent of the Board, had been reappointed 


This atrophic 


mucosa prod 


is essential. 


1. Best, 
F. 


a member. His term will expire Febru- 
ary 28, 1955. 


WASHINGTON 
Professional and basic science exami- 
nations in July in Seattle. Applications 
must be filed 30 days in advance. Address 
Mr. Robert L. Smith, director, State 
Department of Licenses, Professional Di- 
vision, Olympia. 


WEST VIRGINIA 

Examinations July 2, 8 a.m., at the 
Shenandoah Hotel, Martinsburg. Appli- 
cations must be in the hands of the 
Secretary 10 days before and for reci- 
procity 30 days before the meeting of 
the Board, July 1-3. Address W. S. 
Irvin, D.O., secretary, Board of Oste- 
opathy, Middlebourne. 


ivative to provide 
ation of peristalsis. 
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the patient with chror 
functional constipation th 
intestinal musculature is 
thinned and atoniec.! 


inadequately to 
stimulation of the 


bulk alone. Since the 
intestinal contents 
are not adequately 

propelled? gentle 
activation of per- 
istaltic movements 


COMPLEX 
ate fo 


without irritation, 


Suggested Dosage: 3 or more tablets 
with a full glass of yore, twice dai 
until normal elimination 


is 


atid Taylor, 
The Phusological Basis of Medial 190, 
W. and Emery, E. S., 

Looseleaf 


Medicine; Vol. 


WISCONSIN 
Professional examinations June 24 in 
Milwaukee. Address Alvin G. Koehler, 
M.D., secretary, State Board of Medical 
Examiners, 46 Washington Blvd., Osh- 
kosh. 


Basic science examinations June 7, at 


8 am., at the Plankinton House, Mil- 
waukee. Applications must be filed by 
May 31. Address Professor William H. 


Barber, secretary, Board of Examiners 
in the Basic Sciences, Watson and Scott 
Sts., Ripon. 
WYOMING 

Examinations in June. Address Frank- 
lin D. Yoder, M.D., secretary, State 
Board of Medical Examiners, State 
Capitol, Cheyenne. 
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NEW EASE 
OF OPERATION... 


NEW COMFORT 
FOR THE PATIENT 


NOTHER outstanding table in the 

new Ritter line of Multi-Purpose 
tables, the Ritter Specialists Table, 
Model B, Type 8, is designed pri- 
marily for the doctor whose practice 
requires a general examination and 
treatment table, but specializes in 
either gynecology or urology. Like 
all Ritter Tables, a minimum of effort 
is required for adjustment. Table tilt 
is controlled by hand-operated fric- 
tion lock (foot tilt optional). The 
Specialists Table is easily adjusted to 
any required position from full hori- 
zontal to chair. Patients are brought 
up to convenient examining level 
quietly, rapidly, smoothly by a motor- 
driven, hydraulically elevated base. 
The Specialists Table has a low posi- 
tion of 264%” and high position of 
444". Table tilts 45° head low. Ex- 


PLEASE MENTION 


the New Ritter Specialists Table 
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clusive Ritter designed automatic 
locks on head, back, seat and front 
sections assure ease of positioning 
and full security. Rotates 180° on 
sturdy base which prevents accidental 
tilting. Stirrups are completely con- 
cealed when not in use. Patients 
enjoy the comfort of resilient sponge 
rubber cushions with vinyl coated 
nylon fabric covers. 

The Ritter Specialists Table is 
equipped with adjustable headrest, 
perineal cut-out, stainless steel irri- 
gation pan and retractable stirrups. 
Optional equipment at slight addi- 
tional cost includes explosion-proof 
motor, arm board support, side rails, 
knee crutch set, strap hanger crutch 
set and hand wheel operated gear tilt 
mechanism. Available also in foot 
pump base. 


VISIT YOUR RITTER DEALER FOR A DEMONSTRATION NOW 


* 


COMPANY INCORP 
RITTER PARK, ROCHESTE 


REREGISTRATION OF OSTEOPATHIC 
LICENSES 

During June—Hawaii, $5.00 for resi- 

dents; $2.00 for nonresidents. Address 

Mabel A. Runyan, D.O., secretary-treas- 

urer, Board of Osteopathic Examiners, 

2323 C. Kalakaua Ave., Honolulu 30. 


Before June 30—Delaware, $10.00. Ad- 
dress Joseph McDaniel, M.D., secretary, 
State Board of Medical Examiners, 229 
S. State St., Dover. 

June 30—Virginia, $1.00. Address K. 
D. Graves, M.D., secretary, State Board 
of Medical Examiners, 631 First St., 
‘S. W., Roanoke. 

On or before July 1—West Virginia, 
$2.00. Address W. S. Irvin, D.O., secre- 
tary, Board of Osteopathy, Middlebourne. 
July 1—Idaho, $10.00. Address Mr. 


Britt Nedry, director, Bureau of Occu- 


pational Licenses. Room 354, State 
House, Boise. 

July 1—within period of 60 days 
following—Indiana, $5.00 for residents ; 


$10.00 for nonresidents. Address Paul 
R. Tindall, M.D., secretary, Board of 
Medical Registration and Examination, 


20 N. Pike St., Shelbyville. 
July 1—Kansas, $5.00. Address For- 
rest H. Kendall, D.O., secretary, Board 


of Osteopathic Examination and Regis- 
tration, 4201%4 Pennsylvania Ave., Holton. 

July 1—Michigan, $5.00. Address Harry 
F. Schaffer, D.O., secretary, Board of 
Osteopathic Registration and Examina- 
tion, 1375 Penobscot Bldg., Detroit 26. 

July 1—North Dakota, $3.00. Address 
Gordon L. Hamilton, D.O., secretary- 
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treasurer, Board of Osteopathic Exam- 
iners, Ringo Bldg., 119 S. Main St. 
Minot. 

July 1—Oklahoma, 
Kendall Rogers, D.O., 
urer, Board of Osteopathy, 
23rd St., Oklahoma City 6. 


July 1—Tennessee, $5.00 to State Li- 
censing Board for the Healing Arts and 
$1.00 to the Osteopathic Board. Both 
fees payable to M. E. Coy, D.O., secre- 
tary, Board of Examination and Regis- 
tration for Osteopathic Physicians, 1226 
Highland Ave., Jackson. 

August 1—New Mexico, $3.00. Ad- 
dress H. E. Donovan, D.O., secretary- 
treasurer, State Board of Osteopathic 
Examination and Registration, Donovan 
Osteopathic Hospital, Raton, 


$2.00. Address 
secretary-treas- 


928 N. W. 


EXAMINATION BY NATIONAL BOARD 


The National Board of Examiners for 
Osteopathic Physicians and Surgeons 
conducts Parts I and II of its examina- 
tion on the first Thursday and Friday 
of each May and December at the six 
approved colleges. Application blanks 
may be obtained from the secretary or 
the dean of the college, and the com- 
pleted application blank, together with a 
passport photograph and check for the 
part to be taken, must he in the secre- 
tary’s office by the November 1 or April 
1 preceding examination. 


Examinations in Part [| consist of 
anatomy, including histology and embry- 
ology; physiology; physiological chemis- 
try; general pathology ; and bacteriology, 
including parasitology and immunology. 

Part II consists of examinations in 
surgery, including applied anatomy, sur- 
gical pathology, and surgical specialties ; 
obstetrics and gynecology; pediatrics; 
neurology and psychiatry; public health, 
including hygiene ; medical jurisprudence ; 


osteopathic principles, therapeutics, in- 
cluding pharmacology and materia med- 
ica. 


Part III is an oral and practical ex- 
amination given in Philadelphia, Chicago, 
Kirksville, and Los Angeles under the 
supervision of a chief examiner who is 
a member of the Board and by a panel 
of associate examiners. Subjects covered 
in Part III are anatomy; physiology; 
pathology ; osteopathic principles, thera- 
peutics and pharmacology; surgery; 
ophthalmology and otorhinolaryngology ; 
obstetrics and gynecology; physical and 
clinical diagnosis ; public health and com- 
municable diseases. 

Eligibility requirements are as follows: 
Part I, satisfactory completion of the 
first 2 years in an approved school of 
osteopathy; Part II, satisfactory com- 
pletion of Part I and of the first two 
quarters or trimesters of the senior year 
in an approved osteopathic college; Part 
III, satisfactory completion of Part II 
and of an internship of 1 year approved 
by the American Osteopathic Association. 

Address Paul van B. Allen, D.O., 
secretary, 1500 N. Delaware Street, In- 
dianapolis 2, Indiana. 
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STATE OF THE NATION'S 
HEALTH SERVICES* 


By Leonard A. Scheele, M.D. 
Surgeon General, Public Health Service 


As public health administrators, we 
are increasingly aware of the impact 
of the Nation’s mobilization effort upon 
our own jobs. We must be alert to the 
possibility of enemy attack—hence we 
must devote time and energy to the 
planning and development of emergency 
health and medical services for civil de- 
fense. Younger members of public health 
staffs are being drawn into military 
service. We are called upon to release 
at least a small portion of our personnel 
to international health programs. At the 
same time, the impact of military and 
industrial expansion for defense is add- 
ing to our problems of civilian health. 
The needed build-up of community 
health and hospital facilities may be de- 
layed by shortages of materials, sup- 
plies, and personnel. 


Our health agencies—Federal, State, 
and local—are struggling with all these 
problems in an inflationary period. While 
costs are rising, we are having to oper- 
ate on somewhat static budgets. In most 
cases, increases have been slight. No 
one has yet found a way to make 50 
cents do a dollar’s worth of work. Even 
to hold the line at our present level of 
services, health programs must have 
budget increases commensurate with in- 
creased costs. And to meet the new 
responsibilities which face all of us, we 
must have even larger increases in 
funds. 

Our official health agencies are not 
in a good competitive position to recruit 
and hold the qualified personnel we re- 
quire. In the light of the changing eco- 
nomic situation, adequacy of pay and 
attractive conditions of employment are 
of paramount importance. The authori- 
zation of salary increases is not enough; 
appropriations must be made to pay for 
these increases so that the scope of 
services will not have to be curtailed 
in order to meet the necessary higher 
rates. 

Maximum utilization of employees’ 
skills by appropriate placement, training, 
up-grading, and constructive supervision 
is a must during the coming year. The 
increased use of administrative, techni- 
cal, and subprofessional personnel for 
tasks that do not require full profes- 
sional training is one means of meeting 
the shortages. More effective personnel 
management alone will not meet the 
basic need for a real increase in the 
supply of trained persons. However, it 
should at least free professional staffs 
for tasks which only they can perform. 


Another dilemma of the health agen- 
cies is that graduates from basic pro- 
fessional schools do not come to us 
prepared for public health work. We 
are not only unable to attract enough 


*Reprinted from Public Health Reports, 
February, 1952. This is a shortened form of 
a report to 50th Conference of State and 
Territorial 


Health Authorities. 


B-P RIB-BACK 


Lo Mow 


B-P blades are now wrapped 
without oil in a chemical, 
rust-inhibiting package. No 
wiping is necessary before 
sterilization. Unused blades 
in an opened package may 
be rewrapped — still pro- 
tected against corrosion. 


Ask your dealer 
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It is the hallmark of a fine surgical blade by any 


standard, reflecting infinite capacity for attention 
to every detail of quality production. 
This means... uniform sharpness resulting in 
maximum cutting performance for the surgeon... 
reduction of time-consuming delays for the 
entire surgical team ...an investment in economy 


for the budget-wise P. A. 


BARD-PARKER COMPANY, INC. 
Danbury, Connecticut 


recruits, but the personnel we employ 
usually must be oriented to their jobs 
and frequently given specialized train- 
ing in preventive medicine and public 
health methods before they are fully 
useful. 

The problems of training cannot be 
solved by the professional schools alone. 
All of us—Federal, State, and _ local 
agencies—have a _ responsibility within 
our own organizations to develop good 
training programs if we are to have 
health manpower with the kinds of skill 
and experience our programs require. 


PARTNERSHIP AND MORALE 
The Public Health Service and the 
State and local health departments have 
a long history of partnership. With the 
advent of grant-in-aid programs in 1935, 


we began to create and perfect a kind 
of teamwork—a mechanism, if you will 
—that really works. Much more is in- 
volved in this relationship than money 
—much more than the transfer of 
Federal funds to State treasuries—much 
more than the increasingly complicated 
administrative procedures. These busi- 
ness problems plague us all, but as cus- 
todians of public funds and public trust, 
we must accept them. 

What is involved is a way of working 
together as technical experts for the 
solution of public health problems which 
affect the entire population. I am bold 
to say that the people of the United 
States would lose more in health pro- 
tection if the teamwork of national, 
State, and local agencies—voluntary and 
official—were disrupted, than if all the 
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KNOX GELATINE 


| 
AS A PHARMACEUTICAL PRODUCT | 


Net old qd. to made with. 


ial cone! 


Net ol i file. KNOY ! 


For example, Knox is made with the same rigid type 
of controls which are back of the only accepted blood plasma 


eS extender for use in shock management. A number of gelatines 
\ | have an acid pH whereas the pH of Knox Gelatine is neutral. 


For over 50 years Knox has always had the 


patient in mind, and every one of the seventeen steps As 
in the Knox operation is controlled as 
carefully as the finest pharmaceutical, with the result that + 


P Knox standards are higher than U.S.P. and 85 to 87 
ae per cent of Knox Gelatine is pure protein composed 


100 per cent of various amino acids. 


Knox Gelatine is practically standard in the diets of 
Diabetes, Colitis, Peptic Ulcer and Low Salt, 


Reducing and Liquid and Soft Diets. 


If you are interested in seeing just how Knox Gelatine is made, 
write for ovr new photographic brochure, “Behind the Scenes 
with Knox Gelatine” (reading time—10 minutes). At the same 
time specify brochures on eny diets mentioned above in which 
n, N.Y. Dept. JAO 


Geleti. leah 


you may be i 


KNOX GELATINE U.S. P. 


ALL PROTEIN 


Available at grocery stores in | 
4-envelope family size and | 


NO SUGAR 


Federal health grants were wiped out 
tomorrow. 

And yet there comes the suggestion 
that the States can go it alone in public 
health work. That there is no need—or 
less need—for Federal assistance and co- 


operation; that there is too much Fed- 
eral action. The complaints are familiar 
to all of you. 

The objective of the Public Health 
Service is, and will be, to increase the 
self-reliance of State and local health 


Journal A.O.A. 
May, 1952 


agencies. If our policies and procedures 
seem to disregard that objective, if any 
member of our staff forgets it, the chan- 
nels are wide open to bring the facts to 
our attention. 

I cannot, however, visualize our Fed- 
eral, State, and local health agencies 
getting their respective jobs done effec- 
tively without each other’s help. It is 
to the advantage of all of us—and more 
important, to the health of the American 
people—that we maintain our working 
relationships. 

The winds of conflicting opinion are 
high these days. Differences may he 
political or professional or both. If 
public health people are to discharge 
the public trust invested in them, they 
cannot afford to bend before every parti- 
san blast. 

Public health has won and held its 
place in our democratic society by its 
single-minded devotion to the public in- 
terest. I regret to say that some of us 
occasionally yield to the temptations put 
forth by various groups, in the hope 
of winning a temporary or a personal 
advantage. In so doing, they are de- 
stroying the cause for which they and 
all the rest of us are working. 

This is the time of all times when 
each and every one of us must stand 
firm for the principles and concepts of 
public health. More than ever, public 
health workers and the practitioners of 
medicine can and should work side by 
side with common understanding and 
purpose. Let it be said of us that “after 
the whirlwind, the still small voice”— 
the public interest—has informed and 
guided our every action. 


ADJUSTING PROGRAMS TO NEEDS 

The Nation’s public health organiza- 
tion is in a period of adjusting programs 
to needs. Everything seems to be coming 
at health agencies at once. With one 
hand, we try to keep up with scientific 
and technological advances in our tra- 
ditional programs. With the other, we 
try to cope with the new problems: 
health of the aging, chronic disease con- 
trol, rehabilitation, mental health serv- 
ices, and so on. We are in process of 
engratting more individualized services 
into a program that has been broadly 
impersonal. 

In some areas, we have developed a 
complementary relationship with the 
medical profession which makes it pos- 
sible for the health agency and the 
private practitioner to carry out their 
respective functions with little difficulty 
or friction. If a case of diphtheria oc- 
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curs, for example, the physician reports 
it to the health department; the depart- 
ment takes a culture for diagnosis and 
if need be provides at public expense 
the antitoxin for the patient and toxoid 
for susceptible contacts. The physician 
proceeds to treat his patient, and the 
health department follows up with an- 
other culture before the patient is 
discharged. In the meantime, the de- 
partment will have conducted an epi- 
demiological investigation taken 
action to prevent spread of the disease. 
Everyone has known what to do, what 
to expect, and what the objectives are. 

At the present time, we do not have 
as fully developed a complementary rela- 
tionship with the medical profession in 
our programs for heart disease control, 
cancer, and mental illness. Yet such a 
relationship can be developed — and 
should be. 


EMERGENCY RESOURCES 

The Public Health Service has been 
working closely with the Health Re- 
sources Advisory Committee of the 
Office of Defense Mobilization — com- 
monly known as the Rusk Committee. 
We not only have assigned persofinel 
to the committee on a full-time basis, 
but have undertaken several studies for 
them to provide the factual bases of 
planning and programing. 

One such study of vacancies in State 
and local health agencies has pointed up 
the fact that the numbers of vacant 
budgeted positions do not provide a full 
expression of total needs. On the basis 
of recommended minimum staffing re- 
quirements for local health departments 
operating a limited program, it appears 
that there are wide discrepancies between 
vacant positions and actual needs. In 
our regions II, V, and IX, for example, 
the number of additional public health 
physicians needed is 3% times greater 
than the number of vacancies. If all 
local health departments were brought 
up to the minimum standard of 1 public 
health nurse per 5,000 population, more 
than 10 times as many additional nurses 
would be needed as are indicated by 
vacancies. The corresponding figure for 
sanitation personnel is 3%. 

The future of public health in a long- 
term mobilization period depends very 
heavily on our estimates of need for 
personnel. If we base such estimates on 
a narrow view of our responsibilities, 
our chances of maintaining adequate 
health manpower will be lessened. The 
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A new approach to relief of head colds, rhinitis, 
and sinusoidal headaches! Wilco’s Rhino-Thrycin (1) 
opens up the avenues of ventilation and drainage; 
(2) combats infection by triple anti-bacterial activity. 
Now in a single preparation. 
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COMPLETE STERILIZATION 


in LESS TIME than Simple Boiling 


| How to Get 
| 


Bacteriologists and other authori- 
ties agree 

1) That boiling merely sani- 
tizes, or makes objects sanitary. 
2) That only autoclaving, by 
utilizing steam under pressure, 
actually sterilizes, or completely 
| destroys every form of life, harm- 
ful or innocuous. 


And now that safe autoclaving, 
by means of the Pelton FL-2, can 
be accomplished in less time than 
simple sanitization by boiling 


SEE the 
PELTON FL-2 


The FL-2 generates and then 
stores steam under pressure 
in its outer chamber ready 
for instant use. That means 
fast sterilizing. In all-day 
operation, current is off two- 
thirds of time. That means 
economy. One quart of water 
lasts one to several days with- 
out replenishing. Inner cham- 
ber is 6” x 12”. Automatic 
controls, sturdy construction, 
lustrous chrome finish. 


water, why should any private 
office ‘risk the danger of serious 
cross-infection from spore-bear- 
ing bacteria? 

In addition, FL-2 autoclaving 
assures safe sterilization of ab- 
sorbent materials, dressings and 
solutions. Needles, too, can be 
removed from the autoclave com- 
pletely sterilized and_ perfectly 
dry, inside and out. Delicate in- 
struments stay sharper, last 
longer, when autoclaved. 


Ask your dealer about the FL-2, or write for literature } 


PELTON 
THE PELTON & CRANE CO., DETROIT 2, MICHIGAN 


Public Health Service has recommended 
to the Rusk Committee that some de- 
tailed field studies be made for the 
purpose of re-evaluating the standards 
now generally in use. Such studies 


CONTAINS: Desoxyephedrine 1%; Tyrothrycia 
.02%; Chlorophyll 10%; Phenylmercuric Acetate 
1:24000. In | oz. dropper bottles, 8 oz. and 16 


oz. for nasal sprays. 


WILCO 


RHINO-THRYCIN 


anti-bacterial and decongestant 


should provide data upon which to base 
realistic estimates of need. 

The Rusk Committee has recently ap- 
pointed a committee to coordinate the 
National Blood Program—another field 
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The three principal factors that seem to respond 
to vitamin B-12 therapy 


A two year study of selected cases, just completed, indicates 
that vitamin B-12 and folic acid should be used together in 
practical, every day therapy. Both of these substances seem 
to have specific hematopoietic and clinical functions. 


One group of authorities feels that the effectiveness of 
vitamin B-12 is probably enhanced by adjunctive therapy with 
vitamin C. 


With this thought in mind we have developed a new 
formula—B-TWELVE PLUS. Each capsule contains vitamin 
B-12 (crystalline), 5 micrograms; vitamin C, 30 milligrams; 
and folic acid, 1.7 milligrams. Please note that the vitamin 
B-12 in this formula is the U.S.P. crystalline form, not the less 
expensive concentrate. 


Packaged in our regular size carton, containing 48 
capsules in cellophane packets. List price, $4.50 


Professional Literature Available 


WOODARD LABORATORIES, INC. 


2308 West 7th Street Los Angeles 5, California 
DUnkirk 7-3158 


Los Angeles * SanFrancisco * Portiand * Akron * Detroit * Dallas 
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in which health agencies are vitally con- laboratories, Michigan Department 
cerned. The committee is headed by Dr. 


Health, and includes representatives of 
. D. Cummings, director, division of the Department of Defense, the Ameri- 
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can National Red Cross, the Public 
Health Service, and the Federal Civil 
Defense Administration. A small group 
of specialists in this field will advise on 
the procurement, allocation, and use of 
blood and blood derivatives, basic re- 
search and clinical testing of blood 
derivatives and extenders, establishment 
of standards, storage, reserve, and trans- 
portation. 

The research and development pro- 
gram now operating in and through the 
National Institutes of Health will help 
to solve some of the basic problems 
which hamper the preservation of blood 
and the production of blood extenders. 
We operate on a very limited budget, 
however, and there are only a few re- 
search teams in the country sufficiently 
well trained to evaluate the effectiveness 
of the methods employed to preserve 
blood. Hence, progress may be slow. 
An immediate need is for the States to 
come forward and do their share with 
the Federal and voluntary agencies in the 
establishment and maintenance of stand- 
ards for the Nation’s blood banks. 

The development of sound medical. 
and public health services which can be 
called upon with assurance for civil de- 
fense is of the utmost importance. Cer- 
tain requirements of civil defense depend 
primarily on basic public health func- 
tions which must be developed, improved, 
and expanded—regardless of whether we 
avert war, or whether we must meet 
it head on next week, or in 2 years or 
10 years. 


PUBLIC HEALTH IN CIVIL DEFENSE 

An active, well-planned epidemic in- 
telligence service is one of these first 
requirements. To achieve an adequate 
epidemic intelligence service, we need a 
more efficient nation-wide system of 
morbidity reporting, a network of lab- 
oratories to collaborate in microbiologi- 
cal research and detection of infectious 
agents, and a field service to assist in 
the practical control of epidemics or 
outbreaks of unusual diseases. 

Special conferences and discussions 
have been held during the year on the 
new plan for morbidity reporting. The 
plan went into operation on January 1, 
1952. 

A coordinated regional laboratory and 
epidemic intelligence service has been 
developed by the National Institutes of 
Health and the Bureau of State Services 
during the year. If the regional labora- 


A gentle laxative modifier of milk. 
‘One or two tablespoonfuls in day's 
formula — or in water for breast fed 
babies — produce marked change in 
stool. Send for samples. 
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OBESITY 
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1 5 mg. Dextro-Amphetamine Sulphate 
| fo inhibit appetite 
2 % gr. Phenobarbital 


to offset nervous stimulation 


3 200 mg. Methylcellulose 
to provide needed bulk 


4 | 10 vitamins ) to provide protective 

amounts of important 

5 | 8 minerals } nutrients 

Capsule disintegrates quickly allowing ° 

immediate action 

LOW COST TO PATIENTS 
(approximately 4¢ per capsule) 
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BOTTLES OF 100 CAPSULES 
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FERROUS GLUCONATE qr. 
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tory and epidemic intelligence service are 


to be of maximum use, especially in Common Denominator: 


emergencies, the State health depart- 
ments and the Public Health Service 
staffs will have to develop close co- U R i T 4 
ordination and effective teamwork. | 
hope that this program will be function- 


ing at peak efficiency by the close of 
the current fiscal year. 


CIVILIAN HEALTH REQUIREMENTS 

Still another field of major importance 
is the strengthening of our Nation's 
health and hospital facilities. The Public 
Health Service is claimant before the 
Defense Production Administration for 
all health supplies and equipment and for 
construction of all hospitals, excluding 
military and veterans’ facilities. The 
problem in civilian health requirements 
of most immediate concern relates to 
the allocation of controlled materials for 
the construction of hospitals and health 
facilities. In the area of health supplies, 
we are in a somewhat better position 
at the moment. Under the Controlled 
Materials Plan, the Defense Production 
Administration receives requests from 
all the claimant agencies, on a quarterly 
basis, and then proceeds to allocate to 
them quantities of steel, copper, and 
aluminum to be used in their respective 
fields. 

The task which confronts the Public 


Health Service is to determine priorities Common Treatment: 


for the allocation of a limited supply 


of materials to hundreds of construction 
projects. Here we turn to the State 
health and hospital agencies for assist- 
ance. We are depending upon you to 
assist the project sponsors in preparing 
their requests and to furnish them con- 
sultation on the conservation of critical 
materials. Then, we would like to have 
you collect and analyze data concerning 


the requests for construction, appraise The special water-miscible base dries as a 


the projects with reference to their po- 


tential contribution to health and medical | film. No bandaging required. Washes off easily. | 


care needs in relation to the defense 
effort, and make recommendations to the Coalamine, 10%; glycerine, 5%: ‘benzocaine, 1%; 
Service regarding the essentiality of the 

projects. Only on the basis of such 
frst-hand information and judgment can 
the Public Health Service carry out an 
equitable determination of priorities for 
scarce materials. 
FACILITIES AND SERVICES 

Perhaps no other recent event is of 

such immediate interest to health agen- —responsibilities on the Public Health In the administration of this program, 
cies as the approval, on September 1, Service and State health and hospital the Public Health Service will turn to 
of the Defense Housing and Community construction agencies. The provisions the State agencies as we have in the 
Facilities and Services Act of 1951 which directly concern us are similar to past. We expect to use the services of 
(P. L. 139, 82d Cong., Ist sess.). The those of the Lanham Act of World _ the State sanitary engineers to the full- 
law places additional—but not unfamiliar War II. est extent possible. When and if appro- 
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BETTER CONTROL with LESS CONTROL 


in A self-acidifying methenamine urinary antiseptic permitting high dosage 
without toxicity. Quickly soothes inflamed mucosa. Bacteriostatic 
against E. Coli, S. Albus, S. Aureus. Requires no periodic blood tests, 
etc. May be prescribed alone or with suitable antispasmodics and sed- 
atives as individually required—tr. belladonna, tr. hyoscyamus, pheno- 
barbital, etc. Especially useful for older patients. Send for samples. 


COBBE PHAR. DIV.—BORCHERDT MALT EXTRACT CO. 
217 N. Wolcott Ave. 
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priations are made under Public Law 
No. 139 for hospital construction, we 
shall turn to the State health and hospi- 
tal agencies. Funds are available only 
for water and sewage treatment plants 
and interceptor sewers within the range 


Zymenol... 


the safe lubricating laxative 
with healthful brewers yeast 


housands of physicians 
consistently recom- 


SAFE, EFFECTIVE 


The ingredients are right, as 


of operation of the Public Health Serv- 
ice program. 

Mobilization requires a tremendous 
output of the Nation’s physical, mental, 
and spiritual energies. We must use 
more fully and more efficiently the 


From the Cradle 


to Old Age... 


Zymelose 


NEW sodium carboxymethylcel- 
lulose tablets and granules con- 
taining debittered brewer’s dried | 
yeast fortified with Vitamin B-1 


as your 


mend all three products, 1 own professional judgment will prove. 


one of which (Zymenol) 
has been giving excellent 
results in constipation 
cases for 19 years. Zyme- 
nol and Zymelose deserve 
your support, too, doctor 


Zymenol and Zymelose are properly 
processed and packaged, under a 
production system that surpasses 
clinical standards. 
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about unusual patient acceptance 
because of improved bowel action 
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and relief from laxative habit. 
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capacities of our older citizens and of 
the handicapped. The development of 
our chronic disease control programs, 
occupational health, rehabilitation 
services is of the utmost importance. 
As new programs related to the health 
and greater productivity of the Nation 
come into being, our Federal, State, and 
local health agencies must be at the 
forefront—ready and willing to take on 
their share of new responsibilities in a 
positive way. 


America’s enormous material resources 
are but the product of her human re- 
sources. The martialing of the Nation’s 
power against the threat of aggression 
is dependent—utterly dependent—upon 
the physical, mental, and spiritual vigor 
of the people. The Nation’s health 
services — official and voluntary — were 
created and are maintained to contribute 
to the vigor of each individual. A nar- 
rower view of our goal and our mission 
will only lead to failure in the hour of 
crisis. Our long-standing alliance for 
the health of the American people leads 
me to believe that our organizations 
together will take the leadership in the 
efficient operation of programs that seem 
difficult to groups less skilled in the ways 
of public health and teamwork. 


RECENT INTERNATIONAL 
MARRIAGE TRENDS 


The marriage rate during the past 
decade was greatly influenced by World 
War II and its aftermath. The pattern, 
however, was not uniform thtoughout 
the world; the effects of the war were 
most pronounced in the occupied coun- 
tries and in those which participated 
actively in the hostilities. In the neutral 
countries of Europe, on the other hand, 
the marriage rates were relatively little 
affected. 


In general, the marriage rates for 
the English-speaking countries followed 
parallel courses during the years under 
review. The high point reached by each 
of these countries in the early period 
of the war—1939-1942—-was followed 
by lower rates for two or three years. 
The cessation of hostilities brought a 
new rise in marriages, the peak occurring 
in 1945 in the British Isles and in 1946 


“Reprinted from Statistical Bulletin, Metro- 
politan Life Insurance Co., June, 1951. 
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STOP the SCRATCH-REFLEX in ECZEMAS and EXANTHEMAS 


Scratching may lead to tissue trauma, secondary infections, 

and possible permanent scarring. Stop the scratch-reflex 

with Americaine Topical Anesthetic Ointment for quick, 

long lasting relief. Proved most effective in clinical tests. 
@ FREE—Send for Samples and Clinical Resume’ 


AMERICAINE, INC., 1316-A Sherman Ave., Evanston, Ill. 
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in the other countries. In the United 
States, for example, the marriage rate 
increased from an annual average of 10.7 
per 1,000 in the period 1935-1938 to 12.2 
in 1939-1942. In the next two years, as 
our armed forces expanded and large 
numbers went overseas, the rate declined, 
falling to a low of 10.5 in 1944. Fol- 
lowing the return of the armed forces 
to civilian life the rate swung upward 
and reached a peak of 16.2 marriages 
per 1,000 population in 1946. This was 
not only the highest rate in our coun- 
try’s history but also above that recorded 
in any other country during the postwar 
period. Since then the marriage rate 
in the United States has dropped close 
to its prewar level. The small increase 
in 1950 reflected the war in Korea. In 
Canada and Australia, also, the rates in 
1950 were still higher than in 1935-1938. 
In the other English-speaking countries, 
however, they were somewhat below 
their prewar levels. 


Most overrun European countries suf- 
fered severely depressed marriage rates 
during the later years of the war. A 
common pattern is observed in the cases 
of Belgium, France, Italy, Luxembourg, 
and Romania. Contrary to the experience 
of all other warring nations, their mar- 
riage rates were continually below the 
prewar level up through 1944; rates at 
a level of about 5 per 1,000 were not 
uncommon. However, the end of the 
war brought a sharp rebound in ‘each 
instance. In France, for example, the 
rate almost doubled within a year, rising 
from 5.4 per 1,000 in 1944 to 10.1 in 
1945 and increasing further to 128 in 
1946. Even currently France’s marriage 
rate is much higher than in prewar 
years. Belgium and Luxembourg are 
also exceeding their prewar levels. 


Another pattern for the overrun coun 
tries is seen in the record for Austria, 
Czechoslovakia, The Netherlands, and 
Norway. Each experienced a rise in 
marriages in the early war years which 
then gave way to a decline, particularly 
in Austria and The Netherlands. The 
latter reached its nadir in 1944, after 
it had been under German domination 
for several years; Austria had its low- 
est point in 1945, when it was occupied 
by the Allies. For these countries, too, 
1946 brought a sharp upturn in the 
marriage rate, and for each of them the 
rate is still somewhat higher than in 
1935-1938. 


During and after the war years, the 
marriage rate in Denmark alone of the 


occupied countries pursued a course of 
its own—one closely paralleling that of 
the neutral nations. This may have 
resulted from the fact that Denmark’s 


agricultural economy was little disturbed 
by German control. In the neutral na- 
tions of Europe the marriage rates 
fluctuated somewhat above the 1935-1938 
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Clay Adams News 


IMPROVED CANTOR TUBE PERMITS 
SIMPLIFIED SYRINGE TECHNIC 


Three Procedures in One 


The new technic employs a syringe con- 
taining the required amount of mercury 
with a 21 gauge needle attached. The mer- 
cury is introduced by puncturing the bag 
(see fig. above). At the same time, any air 
which is in the bag is aspirated by the 
syringe. 

This procedure accomplishes the following: 
1. Creates a safety valve in the bag. Should the 
bag become distended due to intestinal gases 
(particularly during long intubation) the hole 
created by the 21 gauge needle puncture will 
release accumulated gases without allowing 
the mercury to escape. 


2. Introduce the required amount of mercury. 


3. Aspirates the air from the balloon to reduce 
its bulk and permit easier introduction 
through the nasopharynx. 

The movement of the Cantor Tube down 
the alimentary tract is actuated by a combina- 


tion of the free-flowing qualities of mercury 
and the peristaltic action on the bolus formed 
by the mercury in the bag. Mercury is given 
the maximum motility by the loose neoprene 
bag attached distal to the tube, thus utilizing 
to the fullest extent the physical properties of 
mercury. 


D-110 Cantor Intestinal Decompression Tube 18 
Fr., 10’ long...each $7.50 
Also 12 Fr.,7’ long for Children 


Request Form 406C for complete description 
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level throughout the period of hostilities, 
undoubtedly because of war-induced 
economic prosperity. Except for Sweden, 
the rates in these countries have remained 
above immediate prewar levels. 

Although marriage rates throughout 
the world have fallen sharply from the 
record highs reached immediately after 
World War II, the rate in most countries 
is still at or above the level that prevailed 
in the prewar years. In general, it is 
likely that the declines will continue 
during the next few years because the 
marriage booms of the 1940’s in many 
countries markedly depleted the supply 
of eligibles. In addition, a number of 
countries are entering the period when 
there will be somewhat fewer persons 
attaining marriageable age, reflecting the 
decline in births during the depression 
years of the 1930's. 


MARRIAGES IN UNITED STATES 
IN 1950 


Marriages in the United States in- 
creased in 1950 for the first time since 
1946, while divorces in 1950 declined 
for the fourth consecutive year. 


There were 1,669,934 marriages in the 
United States in 1950, an increase of 5.7 
per cent over the final figure for 1949 
of 1,579,798 marriages. The marriage 
rate in 1950 was 11.0 for every 1,000 
persons, while that for 1949 was 10.6 
per 1,000 persons. 


The divorce total for 1950 was esti- 
mated at 385,000 compared with 397,000 
in 1949, a decrease of 3.0 per cent. The 
divorce rate for 1950 was 2.5 per cent 
per 1,000 population; for 1949 it was 
2.7 per 1,000 persons. 
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Life begins 
for Aneroid 
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TYCOS ANEROIDS accuracy 


THEYRE STILL ACCURATE 
AFTER PUL SATIONS 


9 of the 10 stock TYCOS* Aneroids on this 
test panel are still performing per- 
fectly after 320,560 pulsations—the 
equivalent of using a Tycos Aneroid 
20 times a day for 43 years. And they 
are still going strong! 


The tenth Aneroid shows a maximum 


, error of only 4 mm, immediately in- 


dicated by pointer not returning with- 
in zero—a visual check on accuracy! 


The Taylor Ten-year Triple Warranty 
that accompanies every Tycos Aner- 
oid Manometer states: (1) The Certi- 
fied Tycos Manometer 
will remain accurate 
unless misused; (2) It 
will indicate instant- 
ly if ever thrown out 
of adjustment; (3) It 
will be readjusted 
without charge if ev- 
er required within the 
10-year warranty per- 
iod. This warranty is 
made on manometer 
only, does not include 
cost of broken parts 
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replaced, or any part of the inflation | 
system. 

An ideal bedside instrument, convenient 
to read, accurate in any position. Just 
circle any size adult arm once, hook 
it, and it’s on! Light weight (19 oz.) 
and compact; roomy zipper case easily 
fits coat pocket. 


Greater protection during use, because 
gage is securely attached to cuff to 
minimize dropping. 

Cuff can't balloon—stainless steel ribs 
make cuff conform to arm and insure 
uniform pressure over 
entire width of cuff 
for accurate readings. 
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surgical supply deal- 
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famous Tycos Hook 
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NUMBER OF LIVE BIRTHS SOARS IN 
UNITED STATES IN 1951 


Live births in the United States last 
year soared above 3,800,000 for the sec- 
ond time in history, and topped the 
1950 birth total by more than 200,000, 
according to vital statistics released re- 
cently by the Public Health Service, 
Federal Security Agency. 

Moreover, the 1951 total may be an 
all-time high for the United States, the 
Service said. 

The number of children born in 1951 


| was estimated at 3,833,000 as compared 


with the 3,818,000 born in 1947, the 
previous record year. Because of the 
small difference between the two figures, 
it is necessary to wait for final data for 
1951 before determining whether 1951 
is definitely the all-time high. 

The annual birth rate for 1951, based 
on registered births alone, rose to 24.5 
per thousand population, an increase of 
4.3 per cent over 1950. 

A fall in the infant mortality rate, 
which dropped for the fifteenth straight 
year, also helped to swell the 1951 addi- 
tion to the infant population. Infant 
deaths last year occurred at the rate of 
28.8 per thousand live births, contrasted 
with a rate of 474 in 1940 and 648 
in 1930. 

The over-all death rate, 9.7 per thou- 
sand population, showed virtually no 
change from 1950. The mortality level 
has now been below 10 deaths per thou- 
sand population for four years in a row. 


APPLICATIONS FOR 
MEMBERSHIP 


CALIFORNIA 
Adler, William V., (Renewal) 8027 E. Imperial 
Highway, Downey 


MAINE 
Tomes, Rudolph, (Renewal) 191 Whipple Road, 
Kittery 
Allen, Thomas T., Osteopathic Hospital of 
Maine, 335 Brighton Ave., Portland 4 


MICHIGAN 


Epps, F. Stevens, (Renewal) Box 65, Homer 
Wightman, Walter B., (Renewal) Sandusky 
Hospital, Sandusky 


MISSOURI 
Staeger, Alfred F., Jr., Ash Grove 
Lathrop, R. W., (Renewal) 9074 W. Swan 
Circle, Brentwood 17 (In Service) 


Russell, Dimon M., (Renewal) Center Bldgz., 
323 S. Main St., Carthage 


NEW MEXICO 
Lindsley, Earl L., (Renewal) Box 53, Espanola 


OKLAHOMA 
Derfelt, D. W., (Renewal) Box 734, Frederick 


PENNSYLVANIA 
Sokol, Sylvan, 748 Herkness St., Philadelphia 
24 


TEXAS 

(Renewal) Box 596, 

Spearman 
FOREIGN 
England 


Laing, Murray, (Renewal) 5, Eaton House, 
39-40 Upper Grosvenor St., London, W. | 
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RATES PER INSERTION: $2.00 for 20 
words or less. Additional words 10 cents 
each. 25c for box number. 


TERMS: Cash with order, please. 


COPY: Must be received by Ist of pre- 
ceding month. 


ADDRESS all box numbers c/o THE 
a 212 E. Ohio St., Chicago 11, 
nols. 


LAFAYETTE, INDIANA—New Modern 
Clinic to be opened June or July. Desire 
D.O. interested in structural problems. 
Applied Osteopathy as a specialty. Will 
be outstanding opportunity for man se- 
lected. ALSO: any small towns near 
Lafayette need men for general practice. 
Lafayette population 60,000. County Seat, 
university town. Draws from radius 25-50 
miles. Industrial and agricultural area. 
Good schools. Diversified activities. Write 
Dr. Robert J. Vyverberg, D.O., 906-9 Life 
Bidg., Lafayette, Indiana. 


FOR SALE: Wolfe-Duphorne Hospital—a 

registered institution in Athens, Texas, 
a town of . Doing excellent business. 
Prefer to sell to D.O.'s. Reason for sell- 
ing—wish to do limted practice. Write 
Dr. A. Duphorne. 


DESIRE PRECEPTORSHIP in Pediatrics. 
Available immediately. Write Box 5522. 
THE JOURNAL. 


FOR SALE—in Southeast Missouri—six 
room clinic—five room residence. $1500.00 


monthly gross. Price $13,500.00. Write 
Box 5523, THE JOURNAL. 
FOR SALE: Portable General Electric 


X-Ray 15 M.A. Bought 1946. Has three 
gallon solution tank, 3 cassets, hand fluoro- 
scope. red light, timer and viewing box, 
all in goed condition. $500.00 cash. Dr. 

Paul E. Eggleston, Winterset, Iowa. 


YOUNG PHYSICIAN completing A.O.A. 
approved internship in July, 1952, de- 
sires association with practitioner. clinic 
or hospital. Box 5525, THE JOURNAL. 


FOR SALE: Small hospital, fully equipped, 

brick construction—suburb of Cleveland, 
Ohio. (Not a registered osteopathic insti- 
tution.) Write Box 5526, THE JOURNAL. 


FOR RENT OR SALE: nee prac- 

tice in Western Michigan, grossed 
$24,000 last year. Five room office, well 
equipped, ground floor, new building, in 
industrial area and near hospital. Will 
hold until July 1 for interested party. 
Write Box 5527, THE JOURNAL 


FOR SALE: Unusual opportunity for a 

qualified surgeon to own his own regis- 
tered 25 bed hospital; brick construction, 
in good agricultural and industrial area 
of the southwest. Several referring doc- 


tors, but none doing surgery. All inquiries 
po promptly. Box 5530, THE 


JOUR- 


PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 


The Menstrual Years of Lik: 


| ~ frequency with which the menstrual life of so many women 
is marred by functional aberrations that pass the borderline 
of physiologic limits, emph the imp of an effective 
uterine tonic and regulator in the p ing physician's arma- 
mentarium. 

In ERGOAPIOL (Smith) with SAVIN the action of all the alko- 
loids of ergot (prepared by hydro-alcoholic extraction) is syner- 
gistically enhanced by the presence of apiol and oil of savin. Its 
sustained tonic action on the uterus provides welcome relief by 
helping to induce local hyperemia, stimulating smooth, rhythmic 
uterine contractions and serving as a potent hemostatic agent to 
control excessive bleeding. 

May we send youa copy of the booklet’ “Menstrual Disorders”, 
available with our Pp to phy on request. 


MARTIN H. SMITH COMPANY 


150 LAFAYETTE STREET, NEW YORK 13, WN. ¥. 


SAVIN 


THE PREFERRED TONIC - 


SUPPLIED 


FOR SALE: Office and equipment, also 

home in good agricultural community 
Reason for selling, health. 
Must be sold at sacrifice. 


in South Texas. 
JOURNAL 


POSITION WANTED: As industrial health 
or administrative physician, 


deterrent. 


Teckla 


: 


Have internship and general 
practice backgreund. Write Box 5524, THE 
JOURNAL. 


Utica, N. Y., 


Box 5528, THE ment and library. 


39 Waverly 


locale no ing in ‘53 


ESTATE OF LATE DR. A 


% BOTH suitable for public laundering: 


GOWNS for Your OFFICE 


PATIENTS: No. 3G PLAIN CLOTH gowns 
and No. 2G KRINKLE CLOTH gowns. 


(The No. 2G gowns require NO IRONING) 


. C. HUGHES. 
desires of disposing im- 
mediately practice, office, complete equip- 

Contact Dr. A. Hughes, 
Utica, N. Y 


SURGEON: Finishing AOA approved train- 

Wants association with hos- 

pital for general surgery and urology 

suerte, Colorado, or the Southwest. Write 
x 5531, THE JOURNAL. 


in 


Careful tests prove that our beautiful Krinkle Cloth 
(crepe) gowns will “take” repeated trips to the public 


laundry. 


Teckla’s famous Plain Cloth gowns are 


especially designed to withstand everything any pub- 


lic 


laundry can give them. 


3 dozen or 


Backs open 12”; 24”; 
or full length of 48”. 
Actual BUST 
MEASURE of 
garments: 

Size 1 (Small) 42” 
Size 2 (Med.) 52” 
Size 3 (Large) 60” 


Extra TIES: 
50 yards for $1.00 


TECKLA WHITE GOWNS 


for OFFICE PATIENTS .. . 
No. 2G KRINKLE CLOTH 
(requires no ironing) 
and No. 3G PLAIN CLOTH 


6 for $13.50; 12 for $25 


at $24 per dozen 


Your patients wil 


that our Doctors’ 


THIS COUPON will save your time 


PATIENTS’ OFFICE GOWNS: 


POSTAGE PAID on 
CASH ORDERS 


TECKLA GARMENT CO., 26 Southbridge St., 
Gentlemen: Please send us the following quantities of TECKLA 


1 appreciate 


the immaculate whiteness, easy 
comfort of Teckla office gowns. 
A trial order will convince you 


Office Coats 


are just what you want. 


*Write for FREE STYLE FOLDERS 
on our DOCTORS’ OFFICE COATS 


in ordering 
Worcester |, Mass. 


(Backs open; 12 inches...... or full length of 48” 
EXTRA TIES:........ yards Send ar or Postpaid...... 
NAME 

Address 


LASSIFIED 
PAM * : 
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CHANGES OF ADDRESSES 
AND NEW LOCATIONS 


Abeyta, Antonio, from 4615 Locust St., to 
4505 Spruce St., Philadelphia 39, Pa. 

Alexander, Claud C., KCOS °51; 5031 Reuter 
Ave., Dearborn, Mich. 

Anderson, Ernest H., KCOS °51; Doctors Hos- 
pital, 1087 Dennison “ep Columbus 1, Ohio 

Aronson, Donald, CCO °51; Chicago Osteopathic 
Hospital, 5250 S. Ellis “he, Chicago 15, Ill. 

Aronson, Edward I., CCO "51; 42-52 Layton St., 
Elmhurst 73, L. 

August, S. A., from 8 Belgrade Ave., to 87 
Belgrade Ave., Roslindale 31, Mass. 

Barnes, William G., from 301 E. 29th Ave., to 
204 People’s Bldg., 306 Armour Road> North 
Kansas City 16, Mo. 


UROLOGY 


Special attention to Prostate 
conditions, including Trans- 


Urethral resection. 


GASTRO-INTESTINAL 


Special attention to resistant 


colon and rectal conditions. 


(Established 1933) 


Devine Bros. Hospital 


(Osteopathic) 
918 Oak, Kansas City 6, Mo. 


MENTION 


THE JOURNAL IVHEN WRITING 


Bashline, Orin O., from Cor. Pine & Center 
Sts., to 411 W. Washington Blvd., Grove 
City, Pa. 


Bashor, Ernest G., from 609 S. Grand Ave., to 
Los Feliz Medical Bldg., 3161 Los Feliz Bivd., 
Los Angeles 39, Calif. 

F., Jr., from East Rockaway, 

3 Park Bl vd., Malverne, N. Y. 
ag Theodore R., from Los Angeles, Calif., 
to Box 156, Five Points, Fresno Co., Calif. 

Blankenhorn, Glenn D., it. KCOS ’51; Flint 
Osteopathic Hospital, Inc., 416 W. Fourth 
Ave., Flint 4, Mich. 

Brigham, Crichton C., from 2834 Glendale Blvd, 
o 2901 Rowena Ave., Los Angeles 39, Calif. 

Bronsky, Maurice L., from Carbondale, Pa., to 
619 Church St., Honesdale, Pa. 

Cain, Richard % PCO ’51; 8 S. Tenth Ave., 
Yakima, Wash 

Callahan, John M., from Steele, Mo., to 3737 
16th St., N., St. Petersburg 4, " 

Carlton, Herbert L., from 5132 La Caladria 
Way, to Los Feliz Medical Blidg., 3161 Los 
Feliz Blvd., Los Angeles 39, Calif. 

Chadderton, Harold, from Hammonton, N. J., 
to 2 Georgia Ave., Villas, N. J 

Chambers, Charles E., DMS ’51; 1013 Walnut 
St., Owensboro, Ky. 

Clapp, Harry W., from Norwood, Colo., to 

1300 S. Pearl St., Denver 10, Colo. 

Clark, George G., from 9g 


Mo., to 
1509-A Broadway, Lubbock, 


Cc Robert C., from Chicago, Chenoa, 
Coles, Theodore K., from Haxtun, Colo., to 
Comstock, Jack D., from Detroit, Mich., to 
22873 Lake Shore Drive, St. Clair Shores, 
Cooper, William T., 
Box 989, Brownsboro, Texas 
Okla., to Fort 
Towson, Okla. 
Cottrille, Patricia Anne, DMS ’51; Farrow Os- 
St., Erie, Pa. 
Curtis, Robert F., from Los Angeles, Calif., to 
Dannin, Arthur E., from Flint, Mich., to 705 
S. Columbia St., Frankfort, Ind. 
W. Market St., York, 
Davoll, Warren H., COP 5° ; 755 E. 129th St., 
De Masi, Andrew D., from 1840 S. Tenth St., 


4220 S. Broadway, Englewood, Colo. 
Mich. 
from Freeport, Texas, to 

Corn, Joei W., from Terral, 

teopathic Clinic & Hospital, 239 W. Tenth 

133 Stanford St. ., Santa Monica, Calif. 
Davis, William J., from _ York, Pa., to 582 

Hawthorne, Calif. 

to 1521 S. Broad St., Philadelphia 47, Pa. 


Duncan, John from aso, Texas, to 
Box D, Ysleta, Texas 
Easton, Thomas M., PCO ’51; Detroit Osteo- 


12523 Third Ave., Detroit 3, 


Mich. 

Elliot, Chester F., from 270 Crown St., to 571 
Lefferts Ave., Brooklyn 4 

en. Kenneth A., from 569 Hurlburt Ave., to 

4 E. Main St., nen. Ore 

Ervin, Russell J., PCO ’51; Mount Clemens 
General Hospital, i. at North, Mount 
Clemens, Mich. 

Eveleth, soe B., from Portland, Maine, to 212 
Ohio Chicago 11, 

Farnham, D 2 from 323 Geary St., to 2111 
Hyde St. - San Francisco 9, Calif. 

Federico, Andrew F., from Cleveland, Ohio, to 
3037 Post St., Jacksonville 5, Fla. 

Fellman, F. Jerry, DMS °51; 818 Buchanan St., 
Des Moines 16, 


thic Hospital, 
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Flint, George I., from Phillips, Maine, to 572 
Main St., Saco, Maine 

Fiorella, Edward J., CCO °51; 
Drive, Ferndale 20, Mich 

Francis, Paul E., from Sense. Ariz., to 1744 
S. Main St., Santa Ana, Calif. 

Frye, Kenneth W., DMS ’51; Grand Rapids 
Osteopathic Hospital, 1225 Lake Driv 
Grand Rapids 6, Mich. 

Gantz, Irwin I1., from Center Line, Mich., to 
4515 Nine Mile Road, Van Dyke, Mich. 

Garland, Dave T., Jr., KCOS 51; 135 S. Grant 
St., Denver 9, Colo. 

Geddes, J. Calvin, from Mount Clemens General 
Hospital, to 23470 Wellington Cresceat, Route 
7, Mount Clemens, Mich. 

George, William M., from 31 E, 
to 33% N. Elm St., West Carrollton, Ohio 

Giesler, Jacob W., from 5255 Thekla Ave., to 
5004 N. Broadway, St. Louis 7, Mo. 

Goldner, J. Henry, Jr., from Los Angeles, Calif., 
to 4364 Tujunga Ave., North Hollywood, 
Calif. 

Goodman, Emanuel M., from Bronx, N. Y., 
to ae S. Avalon Bivd. ., to Los Angeles 61, 
Ca 


Gregg, Elizabeth R., KCOS °51; 301 S. High 
. Kirksville, Mo. 


1846 Pinecrest 


Central Ave., 


Groves, Harold D., from 1218 Selling Bldg., 
to 1137 S. W. Yamhill St., Portland 5, Ore. 
Gurman, Stanley R., BOOS °51; Osteopathic 


Hospital of Kansas City, 926 E. llth St., 
Kansas City 6E, Mo. 
Hampton, Robert G., from South Pasadena, 


Calif., to 1492 Bancroft Ave., San Leandro, 
Calif 


Harrison, Robert T., DMS 
Hospital, 1225 Lake Drive, S. E., 
Grand Rapid . 6, Mich. 

Hatch, Loren L. cc O °51; Flint Osteopathic 
Hospital, 416 W. Aare Ave., Flint 4, Mich. 

Herr, Sanford S., DMS ’51; Portland’ Osteo- 
—: Hospital, 616 N Sy ‘18th St., Portland 

Hickey. George O., from Mountain Grove, Mo., 
to 1726 N Jefferson, Springfield, Mo. 

Honig, Albert M., PCO ’51; Detroit Osteopathic 
Hospital, 12523 Third Ave., Detroit 3, Mich. 
Ingaglio, Richard Paul, CCO *S1; 832 De Kalb 

St., Norristown, Pa. 

Jenkins, Constance Idste, from Atlanta, Mo., 

to 7 S. New Braunfels, San Antonio 10, 


William R., from Atlanta, Mo., to 
. New Braunfels, San Antonio 10, 


Grand 


Tex 
Jenkins, 
291 


Tex 
Sena, “Elliot C., from Los Angeles, Calif., to 
241 N. 18th St., Philadelphia 3, Pa. 
Kelsey, Vance from Seattle, Wash., to 
Riddle, Ore., (Released from service ) 
Kimberly, Paul E., from Des Moines, lowa, to 
705 Snell Bidg., Fort Dodge, Iowa 
Landes, Helen V., from 6321 N. W. Second 
ave. ., to 6303 N. W. Second Ave., Miami 38, 


DMS °51; Mount Clemens 
Macomb at North, Mount 


Robert W.., 
General Hospital, 


Clemens, Mich. : 
Long, John W., CCO °51; Detroit Osteopathic 
ospital, 12523 Third Ave., Detroit 3, Mich. 


Love, Joseph L., from 1219 Parkway, to Box 
2024, Capital Station, Austin 11, Texas 

Lovelace, John Haywood, II, from Pasadena, 
Calif., to 1708 Franklin St., Oakland 12, 
Calif. 

Magen, Myron S., DMS °51; Still Osteopathic 
Hospital, 725 Sixth Ave., Des Moines 9. Lowa 


1. LAXATIVE—CATHARTIC-— often increasing susceptibility of intestine 
to stimulation from defecating centers; 
2. CHOLAGOGIC— relaxing the sphincter of Oddi; 
3. DIURETIC—gentle, indirect, non-toxic. 
Write for Professional Supply and Literature 


hypertonic saline. 
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Mallard, Thomas G., from 880 E. Colorado Teed, Roy W., from Brookline, Mass., to 100 LeCompte, M.D., Departments of Pathology 
St., to 90 N. Hudson Ave., Pasadena 4, Calif. Simonds Road, Lexington, 7 of the Faulkner Hospital and the Harvard 


Marohn, L. A., from 401 S. Second St., to 215 
S. Second St., Elkhart, Ind. 

Marshak, Sidney, KCOS °51; 
New York 59, N. Y. 

Mason, Donald F., from Madeira Beach, Fla., 
to 13704 N. W. Seventh Ave., Miami 38, Fla. 

or a L. N., from Los Angeles, Calif., to 

Andover Drive, Burbank, Calif. 

James F., DMS °'51; Pocahontas, 
lowa 

McTiernan, James J., Jr., Flint 
General Hospital, 765 E. Flint 
5, Mich. 

Meminger, W. C., from Kirksville College of 
steopathy and Surgery, to Box 689, Kirks- 


1225 V yse Ave., 


KCOS ’°51; 
Hamilton St., 


ville, Mo 
Merrill, Howard W., from 609 S. Grand Ave., 
to Los Feliz Medical Bldg., 3161 Los Feliz 


Bivd., Los 39, Calif. 

Miley, James M., Jr., ag > Kansas City Mo., 
to 801% Joseph 7, Mo. 

Miller, Donald P., shy Ww aterville, Maine, to 
Main St., Norridgewock, Maine 

Mount, Charles J., III, from 512 N. Larchmont 
Bivd., to Los Feliz Medical Bidg., 3161 Los 
Feliz Bivd., Los Angeles 39, Calif. 

Niehouse, George K., from 3035 E. Colfax Ave., 
to 218 Empire Bldg., Denver 2, Colo. 

Perry, Layne, from Claremore, Okla., 
E. lith St., Tulsa 4, Okla. 


to 2813 


Phillips, Jordan M., from 11110 S. Dolan St., 
to 11239 S. Lakewood Blvd., Downey. Calif. 
Posson, Charles R., from 4128 Los Cerritos 


Diagonal, to 4128 Norse Way, 4-ong Beach 8, 
alif. 

Riggle, Kenneth B., from 326 E. 29th St., to 
1012-A Kahl Bldg., Davenport, lowa. 

Romans, Charles A., from Comanche, Texas, to 
Box 104, Collinsville, Texas 

Romm, Herman, from Maywood, Calif., 
W. Whittier Blvd., Whittier, Calif. 

Rosenberg, Harold, PCO °51; 800 Bronx River 
Road, Bronxville 8, N. Y. 

Rubinstein, Norman E., from 1248 N. Alexan- 
dria Ave., to 4607 Los Feliz Blvd., Los 
Angeles 27, Calif. 

Sanfelippo, Michael L., 
Drive, to 2219 E. 
11, Wis. 

Martha Jeane, from Mount Clemens, 
, to Africa Inland Mission, Kola Ndoto 
Station, Shinyanga, Tanganyika Territory, 
East Africa 

Shelp, Allan Curtis, DMS °51; Saginaw Osteo- 
pathic Hospital, 515 N. Michigan Ave., Sagi- 
naw, Mich. 

Siegel, Joshua, from 6534 Flora Ave., to 6822B 
Heliotrope Ave., Bell, Calif. 

Sillaman, James W., from Cor. Ligonier & 
Depot Sts., to 326 Weldon St., Latrobe, Pa. 

Smith, Lillie Mae, from Garvey, Calif., to 1155 
Letts Ave., Corcoran, Calif. 

Spencer, J. E., from 63 Main St., 
Ravine, Placerville, Calif. 

Spriggs, Leslie Vernon, KCOS '51; 
City Hospital, Carson City, Mich. 

Steinberg, Milton S., from Woodside, L. I., 

Y., to 112-01 Liberty Ave., Richmond 
Hill 18, L. I., N. Y. 

Stratton, Richard L., from Main St., 
Broadway, Cuero, Texas 

Str arm. Carl R., from Peavy Clinic Bldg., to 

30 ” Broadway, Cuero, Texas 

Peco ng Pharris V., from Merced, Calif., 
to 7749 Mariposa Ave., Citrus Heights, Calif. 

Swords, Harvey G.. from Franklin, Texas, to 
Swords Clinic, Rvlie, Texas 


to 2373 


from _ 1800 E. Capitol 
Capitol Drive, Milwaukee 


to 20 Cedar 


Carson 


to 308 F. 


Thomsen, Frederick 
St., South Ozone Park 20, 
William J., from “4, Myers Bidg., to 

4S. Second St., Springfield, Ill 
L. Vaughn, from 411 Bldg., 
1414 Plainfield Ave., N. E., Grand Rapids ° 
Mich. 

Unruh, Vernard, 
oner, Okla. 
Vastola, Frank, from 75 Innes | 

llarlam Road, Buffalo 21, N. 
Williamson, James C., Jr., from rnchiesiite Mo., 


; 120-12 140th 
J N. ¥. 


from Enid, Okla., to Wag- 


to 4017 


to 2910 S. New Braunfels, San Antonio 10, 
Texas 
Wills, John W., from Milwaukie, Ore., to 


Brookings Clinic, Brookings, Ore. 


Winslow, E. J., from Stockport, Iowa, to 

* Kirksville Osteopathic Hospital, 800 W. Jef- 
ferson St., Kirksville, Mo. 

Wurst, Harry B. W., DMS °51; Oklahoma 
Osteopathic Hospital, 744 W. Ninth St., 


Tulsa 5, Okla. 
Yeo, Leo G., from 321-A Poyntz Ave., 
Moro, Manhattan, Kans. 


Young, James A., from Haviland, 
Box 323, Vici, Okla. 


to 1106 


Kans., to 


Books Received 


CURRENT THERAPY 1952 Latest Ap- 
proved Methods of Treatment for the Practic- 
ing Physician. Edited by Howard F. Conn, 
M.D. Cloth. Pp. 849, with illustrations. Price 
$11.00. W. B. Saunders Company, West Wash- 
ington Square, Philadelphia 5, 1952. 


FUNDAMENTALS OF PSYCHIATRY. 
Edward A. Strecker, M.D., Se.D., LL. > 
Litt.D., F.A.C.P., Professor of Psychiatry and 
Chairman of the Department, Undergraduate 
and Graduate Schools of Medicine, University 
of Pennsylvania; Psychiatrist to the Pennsyl- 
vania, Philadelphia and Germantown Hospitals; 
Consultant and Chief-of-Service, Institute of 
the Pennsylvania Hospital; Consultant to the 
Surgeons General, U. S. Army and U. S. 
Navy, and formerly Consultant for the Secre- 
tary of War to the U. S. A. A. F.; Senior 
Consultant in Psychiatry, Veterans Adminis- 
tration; Consultant in Mental Hygiene, 
U. S. P. H. S.; Chairman, Committee on 


Psychiatry, National Research Council; Chair- 
man, Committee on Psychiatry, American 
National Red Cross. Ed. 5. Cloth. Pp. 250, 


with illustrations. Price $4.50. J. B. Lippin- 
cott Company, East Washington Square, Phila- 
delphia, 1952. 


THE PATHOLOGY OF DIABETES MEL. 
LITUS. By Shields Warren, M.D., Sc.D., 
Departments of Pathology of the New England 
Deaconess Hospital and the Harvard Medical 
School, Boston, Massachusetts; Director of 
the Division of Biology and Medicine, U. S. 
Atomic Energy Commission, and Philip M. 


neuroses: 
Dose: ! or 


STANDARD PHARMACEUTICAL CO. 


biets d. 
At 


INC 


253 W. 26th St., New York I, N.Y. 


Medical School, Boston, Massachusetts. Ed. 3. 
Cloth. Pp. 336, with illustrations. Price 
$7.50. Lea & Febiger, Washington Square, 


Philadelphia, 1952. 


HISTOPATHOLOGICAL TECHNIC In- 
cluding a Discussion of Botanical Microtechnic. 
By Aram A. Krajian, Sc.D., Formerly in De- 
partment of Pathology, Los Angeles County 
General Hospital, Los Angeles, Calif., and 
R. B. H. Gradwohl, M.D., Pathologist to 
Christian Hospital; Director, Gradwohl School 
of Laboratory and X-Ray Technique, St. Louis, 
Mo. Ed. 2. Cloth. Pp. 362, with illustrations. 
Price $6.75. The C. V. Mosby Company, 3207 
Washington Blvd., St. Louis 3, 1952. 


A profitable investment 
in increased practice 


A strictly professional adjunct that’s in- 
valual for manipulative work on 
any part of the body, the attractive 
MzDewell Oscillator is a profitable ad- 
dition to any office. A special fulcrum 
for zone therapy is used for compression 
massage to locate and treat nerve re- 
flexes in the feet. A special attach- 
permits traction treatment of 
bunions under vibration without pain 
to patients. Write for complete details. 


Manufactured and sold by 


McDOWELL MANUFACTURING CO. 
PITTSBURGH 9, PENNSYLVANIA 


For intestinal Dysfunction 


NUCARPON” 


Each tablet cont: Extract 
of Rhubarb, Senna, Precip. 
Sulfur, Peppermint 
Fennel in activated 
charcoal 


For s Solution 
xIV 


wert ‘DRESS! NG Use 


PRESTO-BORO® 


(Aluminum Sulfate and 
Calcium Acetate) 
POWDER IN ENVELOPES 
— TABLETS — 

For treatment of Swellings, 
Inflammations, Sprains 


For Pulmonary Conditions 


TRANSPULMIN® 


3% solution Quinine with 
22% Camphor for Intra- 
muscular Injection 


— 
_ OSCILLATOR 
| 
— 
B AND EU ENTS | 
! 
1 Use NETS-DISP 
Coated Tablet subdivided and EUPHO 
; VALERIAN anxiety and menstrual molimen?. oo tablets 
exhaustion. ausal pottie of so and 
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COSMO CUTTING UNIT 


with 
Finger-Tip Heat Control 
Compact. Easy to use. Blade oper- 


| 


| 


ates thermally at temperature that 


can be regulated for all cutting, cau- 
terization and coagulation pro- 
cedures. Plug in on 110 AC 
or DC current. 6 months guar- 
antee. Thousands of satisfied 
users. 


Safe! 

No spark 
gap. Oper- 
ates on heat 
alone. Per- 
mits use of 
ethyl, 
chloride 

or 

similar 
agents. 


ONLY 


$4950 


COMPLETE 


COSMO CAUTERY CO. 


4215 Virginia Ave. 
St. Louis 11, Mo. 


Literature Available. 


THE ART OF ELOQUENCE A Governor 
and a Scientist Look at Public Speaking. By 
Theodore R. McKeldin, L.L.B., L.L.D., Gover- 
nor of Maryland, 1951—, Mayor of the City of 
Baltimore, 1943-1947, and John C. Krantz, 
Jr., Ph.D. Se.D., Professor of Pharmacology, 
University of Maryland School of Medicine. 
Cloth. Pp. 245. Price $3.00. The Williams 


& Wilkins Company, Mt. Royal and Guilford 
Aves., Baltimore 2, 1952. 


MAN ON HIS NATURE. 
Sherrington, O.M., The Gifford Lectures, Edin- 
burgh, 1937-8. Ed. 2. Cloth. Pp. 300, with 
illustrations. Price $6.00. Cambridge Univer- 
sity Press, 32 E. 57th St., New York 22, 1952. 


SIGNS AND SYMPTOMS Applied Patho- 
logic Physiology and Clinical Interpretation. By 
Cyril Mitchell MacBryde, A.B., M.D., F.A.C.P., 
Associate Professor of Clinical Medicine, 
Washington University School of Medicjne; 
Assistant Physician, the Barnes Hospital; Di- 
rector, Metabolism and Endocrine Clinics, 
Washington University Clinics, St. Louis, Mis- 
souri. Ed. 2. Cloth. Pp. 783, with illustra- 
tions. 
East Washington Square, Philadelphia, 1952. 


SURGERY AND THE ENDOCRINE SYS- 


By Sir Charles | 


PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 


Price $10.00. J. B. Lippincott Company, | 


TEM Physiologic Response to Surgical Trauma | 
—Operative Management of Endocrine Dys- | 


function. 


By James D. Hardy, M.D., F.A.C.S., | 


Assistant Professor of Surgery, University of | 


Tennessee Medical College. Cloth. Pp. 153, 
with illustrations. Price $5.00. W. B. Saun- 
ders Company, West Washington Square, 
Philadelphia 5, 1952. 

SCIENCE AND HUMANISM. By Erwin 
Schrodinger, Senior Professor at the Dublin 
Institute for Advanced Studies. Cloth. Pp. 
68, with illustrations. Price $1.75. Cambridge 
University Press, 32 E. 57th St... New York 
22, 1952. 


MENTAL HEALTH AND THE PREVEN- 
TION OF NEUROSIS. By Joachim Flescher, 
M.D., Assistant Clinical Director, Child Guid- 
ance Institute, Jewish Board of Guardians, 
Founder and Editor of Psicoanalisi, Rome, 
Author of Psychoanalysis and Prophylaxis of 
Suicide. Cloth. Pp. 605. Price $5.95. Live- 
right Publishing Corporation, 386 Fourth Ave., 
New York, 1952. 


FOR 
Modern 


HANDBOOK OF CARDIOLOGY 
NURSES The Disease, The Patient, 
Concepts of Treatment. By Walter Modell, 
M.D., F.A.C.P., Assistant Professor, Cornell 
University Medical College, Associate Cardi- 
ologist, The Beth Israel Hospital and The 
Hospital for Joint Diseases. Foreword 
Edna L. Fritz, R.N., Assistant 
Medical Nursing, Cornell University—-New 
York Hospital School of Nursing. Cloth. Pp. 


by | 
Professor of | 


326. Price $3.50. Springer Publishing Com- | 
pany, Inc., 1 Madison Ave., New York 10, | 
1952. 


4 ANNOUNCEMENTS 


AT GREATER SAVINGS! 


CHANGE YOUR ADDRESS 


202-208 TILLARY STREET. 
Gentlemen: Please send actual samples of Announce- 
ments and samples or literature of the items checked. 


PROFESSIONAL PRINTING COMPANY, INC. 
BROOKLYN 1. N. Y. 


PROFESSIONAL 


OPEN A NEW PRACTICE 


,.TO ESTABLISH AN ASSOCIATION 


You must send Announcements to inform patients of 
any change that affects your practice. 
offers you distinctive Announcements that save you 
money and build prestige. 
ing facilities and production “know-how” keep quality 
high and costs low. Your satisfaction is unconditionally 
guaranteed. Use the coupon below to send for actual 
samples. Do it now—you'll save time and money! 


HISTACOUNT 


HistacounT volume buy- 


HISTACOUNT. 


RECEIPT CARDS 
GUMMED Lasts 
ORUG (PLA) ENVELOPES 
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oce 
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Non-Dietary Factors 
in Feeding Problems 


Emotional disturbances in infants and chil- 
dren may often be reflected in feeding problems 
with symptoms referable to the gastro-intestinal 
tract. Some of these difficulties are resolved by 
growth, others require therapy above and be- 
yond dietary changes. 


The literature stresses that certain G-I disorders 
in children can be produced by autonomic im- 
balance, and_ particularly excessive cholinergic 
(parasympathetic) impulses. 


In these, the basic therapeutic need is for anti- 
cholinergic measures. The use of atropine (50- 
50 mixture of dextro- and levo-hyoscyamine) 
for this purpose is well-known. While the levo- 
form produces the necessary anti-cholinergic ac- 
tion, the dextro- component is the main source 
of atropine’s central, toxic effects. 


Pure levo-alkaloid of belladonna (primarily 
1-hyoscyamine ) is available as Bellafoline. 
This preparation is: 
a) weight for weight twice as active as 
atropine 


b) dose for dose half as toxic. 


Bellafoline has been combined with thera- 
peutically adequate doses of phenobarbital for 
antispasmodic sedative effect — Belladenal: 


a) Elixir: each 4 cc. (approx. one teaspoon- 
ful) contains: 


0.0625 mg. (1/1000 gr.) Bellafoline 
12.5 mg. (3/16 gr.) phenobarbital 
(equivalent to 4 Belladenal tablet) 


b) Tablets: each containing: 0.25 mg. 
(1/260 gr.) Bellafoline 
50 mg. (34 gr.) phenobarbital 


The table below is a guide to: 


BEST DOSAGE IN CHILDREN* 


ATROPINE DOSAGE OF 
AGE DOSAGE BELLADENAL 
SCHEDULE ELIXIR 
1 to 12 months | 1/1300 gr. Y2 teaspoonful 
to 1/650 gr. 
1 to 3 years 1/400 gr. 1 teaspoonful 
3 to 6 years 1/150 gr. 2% teaspoonsful 
6 to 12 years 1/150 gr. 1 tablespoonful 
to 1/75 gr. 


* This dosage schedule is based on findings of K. R. 
Unna et al: Pediatrics 6: 197, 1950. 


For full dosage table and complete informa- 
tion and references on this subject, just re- 
quest “Infant Feeding Problems” literature. 


Sandoz 
Pharmaceuticals 


DIVISION OF SANDOZ CHEMICAL WORKS, INC. 
68 CHARLTON STREET, NEW YORK 14, N. Y. 
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24 HOUR COMFORT with PEERLESS... 


a truss that gives comfort night and day 


because there is no steel hoop around the body 


The Peerless Injection Truss is sold only on prescription because 
it is designed for the complete retention of hernial content during 
treatment by injections. The truss covers all the requirements 
of the injection method. It has been approved and is being used 
by many of the leading doctors in the field. 


Peerless gives constant retention in all positions, at all times, is 
imperative in order to obtain positive constructive results. The 
rupture content must be held in place perfectly, with a com- 
fortable immobilizing pressure, extending from the Internal Ring 
to the External Ring, twenty-four hours a day. This can be done 
only by even pressure from a semi-elastic bodyband which cannot 
be pushed out of place while the patient is in bed. A rigid sup- 
port will seldom remain in the proper position when the patient 
sleeps. 


In those cases where both operative and injection procedures 
are contraindicated, we supply a complete line of General Wear 
Trusses. 


We invite you to visit our Booth #26 at the A.O.A. 
Convention, Atlantic City, July 14-18, 1952 


Brooks Appliance Company, Dept. J 


5 N. Wabash Ave., Chicago 


Extensive Clinical Practice Recommends 


Peerless Injection Truss 


Because of These Special Features 


Quickly applied, easily 4 Constant day and night 
adjusted. retention. 


Treatment can be given 5 Correct anti-impulse 
without removal of retention in any body 
truss. position. 


Comfortable and non- 6 Helps reduce number of 
irritating. injections required. 


Advertised to Physicians Exclusively 


"BOWEL LAZINESS” 


Often produce good results through relaxation of the 
anal sphincter after dilation. Made of bakelite and 
supplied in sets of 4 graduated sizes. 

Greater than 60% improvement according to Finkel 
and Levine “Rectal Dilators in the Treatment of 
Constipation,” Jour. Lancet, Minneapolis, Dec. 1948 


COLWELL 
RECORD SUPPLIES 


Physicians 


ord forms . . 
record forms and many other record forms for 


Pee 


for 


= Send for 
FREE 
Catalog 


Developed by the originators of 
the DAILY LOG .. . specialists in 
physicians’ record supplies since 
192 


Your choice of a wide variety of 
ledger cards . . . medical case rec- 
. physical examination and clinical 


Sold on prescription only. Not advertised to the 
laity. Obtainable from your surgical supply house or 
ethical drug store. Children’s size, set of 4 sizes 
$5.50, adult set of 4 graduated $5.75.° Write for 
brochure and dispensing prices. 


F. E. YOUNG & COMPANY 
420 E. 75th St., Chicago, Hl. 


p. 467. specialties. 


Also File Envelopes, File Indexing, Professional 

Stationery, Appointment, Professional and An- 

nouncement Cards, Record of Payments, Appoint- 

ment Log and many other record supplies you 

need for a better organized practice. 
Write for free catalog and pl 


Colwell Publishing Co. 


265 University Ave. Champaign, Illinois 
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CALIFORNIA COLORADO MISSOUBI 
S. H. FINK 
THOMAS J. MEYERS C. C. REID, D.O. D. O., F.A.O.C. Pr. 


Ph.D., D.O., F.A.C.N. 
Psychiatrist 
234 East Colorado Street 
Pasadena 1, California 


EYE-EAR-NOSE AND THROAT 


620 E. Colfax Ave. 
Denver 3, Colorado 


Practice Limited to 
PROCTOLOGY and HERNIOLOGY 


Hospital Facilities Available 
Excelsior and Elizabeth Street 
Excelsior Springs, Missouri 


CALIFORNIA 


LEE R. BORG 
D.O., F.A.O.B.Pr. 
Certified by the A.O.B.P. 
Proctology 
1130 West Santa Barbara Avenue 
Los Angeles, California 
AXminster 7149 


CALIFORNIA 


WILFRED W. SLATER 
BS., D.O. 


Esthetic & Reconstructive 


PLASTIC SURGERY 
L. B. 49896 1339 W. Willow 


By Appointment Long Beach, Cail. 


DISTRICT OF COLUMBIA 


NEW MEXICO 


Chester D. Swope, D.O. 


Osteopathic Physician 


The Farragut Apts. 
Washington, D. C. 


J. Paul Reynolds, D. O. 
E. L. Thielking, D. O. 
L. D. Barbour, D. O. 


Roswell Osteopathic Clinic 
and Hospital 
401 N. Lea 
Rosweil, N. Mex. 


MISSOURI 


NEW YORK 


ANTHONY E. SCARDINO, D.O. 
Practice Limited to 
Dermatology & 
Syphilology 
929 Bryant Building 
Kansas City, Mo. 


Thomas R. Thorburn, D.C 
HOTEL BUCKINGHAM 
101 W. 57th Street 
New York City 


COLORADO 


MISSOURI 


PENNSYLVANIA 


Philip A. Witt, D.O. 


Urology and Surgery 


1550 Lincoln Denver 


HAROLD COE, D.O. 
F.A.O.C.Pr., 
Proctologist 


501 Pine St. 
St. Louis 1, Mo. 


CECIL HARRIS, D.O. 
Psychiatry and Neurology 


Central Medical Building 


1737 Chestnut Street 
Philadelphia 3, Pa. 


BHODE ISLAND 


CASE HISTORY BLANKS 
Please specify whether Standard or Official. 


Standard — Size 8l/,x II. 
Ruled paper, punched for 
binder. 


Price $2.00 per 100, postpaid 


Official — Size 11 — 
Folded to fit box-file. 


A.O.A., 212 E. Ohio St. 
Chicago Ill. 


F. C. TRUE, D.O. 
SURGEON 


1141 Narragansett Blvd. 
CRANSTON 5, R. I. 


CHIEF SURGEON 
Osteopathic General Hospital of R.1. 
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THIS HELPFUL 
BOOKLET... 


SHOULD TAKE 
TIME TO.READ IT 


Published by the Bureau of Health Education of the A.M.A.— 

available to you at no cost or obligation. Simply fill-in and mail 
the coupon, below, or send a postcard — your secretaty can do it 
for you in a jiffy! It’s important to you and your patients. 


HERE’S HELP FOR YOUR PATIENTS, TOO! 


Back Supporter, successor to the bedboard, is the original mattress 
designed for relief of low back pain... available nationally 
through regular Spring-Air mattress dealers. Its design conforms 
to the principles outlined in the free booklet, ““The Boom in Back- 
aches,”’ and its list of “‘relieved” users includes many prominent 
men in the medical profession. Here is true relief for sufferers from 


low back pain of the “‘atraumatic” type. 


PROFESSIONAL DISCOUNT AVAILABLE 


For your personal use, to acquaint you with the amazing comfort 
and low back pain relieving qualities of this wonderful mattress 
we invite your personal request for professional discount. Please 
use your professional letterhead for this purpose. SPRING-AIR 
COMPANY, HOLLAND, MICHIGAN. 


SPRING-AIR COMPANY, HOLLAND, MICHIGAN 


BACK SUPPORTER DIVISION, Department 537 
Please send, free and without obligation, a copy of booklet, ““The Boom in Back- 
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DEADLINE ONLY 1 MONTH AWAY 


After June 30, 1952 
ALL MEDICAL DIATHERMY MACHINES 


in order to be Lawfully Used must conform to the 
requirements of The Federal Communications Com- 
mission . . . regardless of whether or not the ma- 
chines cause interference with television or other 
authorized radio communications. 
If you are now using a Diathermy Unit that does not 
conform to requirements of the F.C.C. Immediate 
Action is Recommended. 


Let us send you complete information on the 
FISCHER DE LUXE MODEL “400” SHORT WAVE 
DIATHERMY UNIT. F.C.C. Type Approval D-500. 


@ F.C.C. TYPE APPROVAL D-500 


@ UNDERWRITERS’ LABORATORIES 
APPROVAL 


TYPE APPROVAL 


pf pceenee DE LUXE MODEL “400” can be used with 
ace oe applications, including the Patented Adjust- 

ble Induction Electrode or inductance cable. 

Patented adjustable Electrode, designed 

ly to fit any part of the body, gives even ieeribution of 

heat over entire treatment area. 

FISCHER DE LUXE MODEL “400” is the highly 

efficient, practically trouble-free, self-excited oscillator type 

—no crystal control or master oscillator. 

A 3 of the New F.C.C. Ruling on the use of Dia- 


therm ~—_ ipment will be sent free and without obliga- 
tion. Just fill in the coupon below and mail it to us. 


G. FISCHER & CO., 9451-91 W. Belmont Ave., Franklin Park, Ill. 
oe send, without obligation, full information on:............ 


7) FREE Copy of F.C.C. Digest of Rules and Regulation on Use val 
Diathermy 

(0 FISCHER De Luxe Model ''400"' Short Wave Diathermy Unit. 

[) Complete FISCHER line of X-Ray and Physical Therapy Equipment. 


Small Down Payment—Low Monthly Payments— 
INCOME - AS - YOU - PAY Plan 


(C0 FREE Scaled Floor Plan showing above Units in My Office. 
[ FREE Manual of Simplified X-Ray Technic. 


Address... City Zone....... State 
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A wide antibacterial spectrum, including many gram-negative and 
Reasons for gram-positive organisms * Effectiveness in the presence of wound 
exudates * Lack of cytotoxicity: no interference with healing or 
' inci itization: less than 5% * Ability 
phagocytosis * Low incidence of sensitization less t 
effectiveness to minimize malodor of infected lesions * Stability. 
(UC ' Furacin® preparations contain Furacin 0.2% brand of nitrofurazone 
of Fur ata N.N.R. in water-miscible vehicles which dissolve in exudates. 


ot 
PHARMACY 


IN TRAUMATIC INJURY... 


Injury 15 years previously, of the right leg of a 
man 45 years old, had never healed. 

There was extensive superficial ulceration and 
profuse purulent discharge with P. aeruginosa 
(pyocyaneus), P. vulgaris, diphtheroids, 
Streptococcus pyogenes, Micrococcus pyogenes 
albus. See I above. 

December 4, Furacin Soluble Dressing was 
applied twice daily with gauze covering. 
Discharge soon decreased and granulations 
were filling in. Fibrous tissue was curetted and 
the lesion skin-grafted. Furacin Soluble — 
Dressing was continued. There was a favorable 
percentage of “take.” 


January 7. Patient discharged (2). 


Literature on request 


LABORATORIES, INC. 
NORWICH, NEW YORK 
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HEALTHY RESPONSIVE 
TISSUES 


Require Adequate 
Nutrition and Regular 
Elimination 


SUPPLEMENT 


By Assuring 
Regularity 
of Dietary 
Essentials and 
Digestive 
Function Will 
Make Your 
Other 
Treatments 


Provides: 


| Daily Needs of Essential 


Vitamins and Minerals plus 
Lubricant Colloidal Bulk 


Helps: 


Restore Depleted Tissues 
Correct Sluggish Elimination 
Assure Optimum Body Vigor 


Contents when packed, per ounce: 
Vit A 6000 IU Vit C 45 mg 
B, 15 mg D 600 IU 
B. 3.0 mg Niacin 15 mg 


| Plus 200 mg natural B Complex: 


Wander Co. eae 15 
Wilco Laboratories 
Williams & Wilkins Co. ..........................33 


(Biotin; Cholin; Pyridoxine; Folic, 
Pantothenic and Para-amino-benzoic 
acids; and other B vitamins) 


Also Nutritional Minerals: 


Calcium 900 mg Iron 15 mg 
Phosphorus 475 mg Iodine .05 mg 
Plus Trace Elements: Cobalt, Copper, 
Magnesium, Manganese, and Zinc 
dispersed in Plantago ovata. 


Mail Coupon for Introductory Offer 


THE ESSCOLLOID CO., INC. 
1620 Harmon Place 
Minneapolis 3, Minn. 
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TODAY... 


HEAT AND MASSAGE 


when wisely correlated with other therapeutic agents 
— diet, orthopedic measures, drugs — have consistently 
given the most satisfactory results. 


HEAT ALONE 


increases local circulation, tissue fluid exchange and lymphatic 
drainage. 


HEAT with |ODEX cum METHYL SALICYLATE 


also provides the absorbent and decongestive properties of the 
iodine in IODEX. At the same time the analgesic action in- 


herent in the methyl salicylate eases the intensity of localized 
pain. 


PLEADING 
FOR RELIEF 


are the 
millions of Arthritic 


and Rheumatic Sufferers MASSAGE ALONE 


maintains nutrition, promotes metabolism, prevents adhesions 
and restores strength to weakened muscles. 


MASSAGE with |ODEX cum METHYL SALICYLATE 


provides longer and increased period of hyperemia due to the local 
4 capillary action of the iodine molecule in |ODEX. 


The iodine in 1ODEX is loosely combined with the unsaturated 
fatty acid, oleic acid. When massaged into the skin the iodine 
splits off slowly, thereby providing effective prolonged medication. 


PACKAGED: 
1 - 4 - 16 oz. jars and 1 oz. tubes. 


Samples cheerfully 
sent upon request. 


MENLEY & JAMES, LTD., 70 West 40 Street, New York 18 
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TUNA PLUS offers the most modern, com- 
plete aid to the treatment of all types of anemia. 


’ HEPTUNA PLUS furnishes the interrelated at- 
tions of Ferrous Sulfate, Copper, Zinc, and Cobalt 
for more dependable hemoglobin regeneration . . . 
the potent hemopoietic actions of Vitamins B;2 and 
Folic Acid for stimulation of the blood-forming 
organs to greater activity—the nutritional effects of 
8 essential Vitamins and 11 Minerals and Trace 
Elements for more rapid and effective correction of 


complicating nutritional deficiencies, and more de- 
pendable restoration of optimal well-being. 


plus 


More rapid, dependable 
correction of all enemias 


‘te 


J. B. ROERIG AND COMPANY, 
536 LAKE SHORE DRIVE, CHICAGO 11, ILL. 


Each Capsule Contains: 
Ferrous Sulfate. ........ 4.5 gr. 
Folic Acid. .........+. 0.85 mg. 
0.1 mg 
Molybdenum............ 0.2 mg 
Eee 66 mg. 
lodine..... . 0.05 mg 
Manganese. 0.033 mg. 
Vitamin A...... 5000 U.S.P. Units 
Vitamin D....... 500 U.S.P. Units 
Thiamine Hydrochloride. ... 2 mg. 
Pyridoxine Hydrochloride. . 0.1 mg. 
Niacinamide............. 10 mg. 
Calcium Pantothenate.... 0.33 mg. 


With other B-Complex Factors from Liver. 
Available at all Pharmacies 
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Whenever 
androgen 
therapy 
is required... 


METANDREN’ LINGUETS’ 


“When administered as 
buccal or sublingual tablets, 
methyltestosterone was 


approximately twice as potent 
per milligram as _——— 


unesterified testosterone .. .”* 


Liver is by-passed as with injection . .. Metandren Linguets are therapeutically 
potent because they make possible the absorption of methyltestosterone directly 
into the systemic circulation. Placed in the buccal pocket or under the tongue, they 
are absorbed efficiently. Hence the body tissues become permeated with the hormone 
before hepatic degradation can take place. Metandren Linguets are supplied in 
strengths of 5 mg. (white) and 10 mg. (yellow) both scored. 


Metandren (brand of methyltestosterone) Linguets (brand of tablets for mucosal absorption) 


PESCAMILLA, R. F., AND GORDAN, G.S.: J. CLIN. ENDOCRINOL. 10:248, 1950. 
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